2001 UNIFORM BU,SINESS REPOFL? (UBR)

DOCUMENT# | 00000012294 — "
o FILED

01 HAY 29; PH 3: 59

1. Entity Name

CHINELY MARKETING SERVICES, LLC

Principal Place of Business Mailing Address
" 7869 PINES BOULEVARD 7869 PINES BOULEVARD
PEMBROKE PINES FL PEMBROKE PINES FL

e —— [ — I REOEG AT

Suite, Apt. . et e | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & State City & State 4, FE! gnber Applied For
[:9 \DS % L‘ 8 Not Applicable
Zip Country Z Country 5. Certficate of Satus Desied ~ [] 99-00 Adtional
Fee Required
— 6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
! e [ - Lz
CH|NE|.LY, JIM Street Address (P.0. Box Number is Not Acceplable)
7869 PINES BOULEVARD = : - . ——
PEMBROKE PINES FL 336‘1 L‘
= | FL [Sray

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i instati DATE

Signature, typed or printad nama of registared egent and title if applicable, (NOTE: Registerad Agent signaturg required when reinstating)

Make Check Payabie to Depariment of State

: i spome w FILE.NOWHLEEEI1S:850.00: < e . -~ . .

9. MANAGING MEMBERS/MEMBERS | L2 ADDITIONS /CHANGES
TIE R EERER® (MANAGER O peles T [ Change [ Addition
NAME Aawes & Croanelly NAME
swETADDRESS | VTG Pines R d STREET ABDRESS
a-size | ADe v Yokl Clines W\ ’—5’501'1 orTy-1-2p
TITLE ) O ovelete TITLE . [ Change [ Addition
NAME NAME TOoOooo44:-'01 17 ——3
STREET ADDRESS | __ : STREET ADDRESS -06/14/01—-01071--013
CITY-ST-7P ' CITY-$T-2P kS 00 S0, 00
TIMLE 3 Delete TIME [OcChange  [C] Addition
NAME HAME

--STREET AGDRESS |- = - - -~ STREET ADDRESS . . . .
CITY-5T- 2P - § cmv-st-zp ”
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P . CITY-5T-2IP
nn;E : 1 Detete TIMLE O] ctange [ Addition
NAME - . NAME

b Fﬁ'm ADDRESS . . ’ STREET ADDRESS ;

DCITYST-2IP : CITY-ST-21P
TLE ' 1 Delete TILE ‘ [ Change [ Addition
NAME NAME ‘\ i
STREEY ADDRESS STREET ADDRESS ‘ '
GITY-57-7P /7 GIPY-ST-ZP -

11. | hereby certify that the infesation supplied
indicated on this repopfs true'gnd accurate
limited liability compahy or the leceive A to execute this2port as sfebuirgd by Chapter 608, Florida Stat tes. O

SIGNATURE: q

ith this fiing does ot qualify for the exemllon stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
re shall have ther§ame Tegal gffect as if made under oath; that | am a managing member or manager of the

qs™
AR

SIGNATURE AND TYPED g SIGNING MANAGING MEMEER, MANAGER, OB XUTHORIZED REPRESENTATIVE | R Daytime Phone #

I

4y 0012000

i

CR2E083 (11/00)



