2002 UNIFORM BUSINESS REPORT (UBR) FILED

0030075

< Feb 12,2002 8:00 am
DOCUMENT # L00000012294 Secretary of State

1. Entity Name

192 oF ek ok
CHINELY MARKETING SERVICES, LLC 012-12-2002 50090 024 77730.00 l
Principal Place of Business Mailing Address ‘
i
7869 PINES BOULEVARD 7868 PINES BOULEVARD
PEMBROKE PINES FL PEMBROKE PINES FL
| |
i
b |
Suite, Apt. #, etc. Suite, Apt. #, etfc. - DO NOT WRITE IN TH!S SPACE i
City & State City & State 4, FE! Number Applied For . .i
B 65-105884@__ . _| Mot Applicable . -_Mi
Zip Country P Country 5. Certificate of Status Desired O $5'00 Additional i
Fee Required !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent |
MName i
CHINELLY, JIM ‘ !
Street Address (P.O. Box Number is Not Acceptable)
7869 PINES BOULEVARD ‘
PEMBROKE PINES FL 33024 . T sl i
City - : FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
{FILE NOWN! FEE S $50.00
Make Check Payable to Department of State
L Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ) - ADDITIONS / CHANGES . |
TITLE MGR [T Delete TITLE O change [ Addition | S

N )
NAME CHINELY, JAMES A N s
STREET ADORESS _ 7869P|NES BOULEVARD ) ’ _ STREET ADPRESS . . . 8 .
CITY-ST-7IP PEMBROKE PINES FL CITY-8T-2P ﬁ

— o

TITLE [ Dalste TITLE [ cChange [ Addition | G-
NAME NAME .
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CiTY-S1-ZIP
e L] Detete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
THE [ pelete ILE [ Change [ Aduition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$T-2IP A L

es not quaiify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
signafure shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
giveredfio execute this repgrt as\@yuired by Chapter 608, Florida Statutes. q \.’

27 (5?, L3117

SIGNATURE AND TYPES SIPRITED NA&E GF SIGKING WANAGING MEMBER, MANAGES/DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is true and acg
limited liakility compgay-g i




