FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

A= PEQUIRED a3 B4 7

SIGNATURE AND TYPJD OR PRIN N N M.AMGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

|

DOCUMENT # L00000010694 ecretary of State
1. Enfity Name | 04-21-2003 90137 003 ****50.00
CHESTNEY ENTERPRISES, L.L.C. S
Radnigl ke b rE 1ty 3o P leh ¥ 0 A @D LERA LG G ¥
F‘n’ncipé! Place of Business ' Maiiing Address )
6320 NORTH NINTH AVENUE 6320 NORTH NINTH AVENUE T HENTREARS Ve
PENSACOLA FL 32504 PENSACOLA FL 32504
. ‘ . - #._—J&_‘h"— “R”—
T SUmETApL #TEIC! SUMETABLF BT [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  5O-3670057 Applied For
’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARYELLEN CHESTNEY , MYRTLE
GQZONORTH NINTH AVENUE Street Address (P.O. Box Number is Not Acceptabia)
PENSACOLA FL 32504
City FL Zip Code

Signature. typad ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW! FEEIS$50.00 | =
- “Make Check Payable to bie to Florida Depariment of partment of State ' B
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P . O pelete TITLE [ Change [ Addition S_,
NANE CHESTNEY, MYRTLE NAME =5
sTheer apoaess | 6320 NORTH NINTH AVENUE STREET ADDRESS 9
CITY-ST-2IP PENSACOLA FL 32504 CITY-$T-21P ]
o .

TILE VP 1 Delete TITLE [ change [ Addition 5
NAME CHESTNEY, JEFFREY 8 NAME
staeet aooress | 6320 NORTH NINTH AVENUE STREET ADBRESS
CiTY-ST-21P PENSACOLA FL 32504 CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS — M omeersvomess | L L L. e . -
GITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP



