2001 UNIFORM BUSINESS REPORT (UBR)

L
DOCUMENT #  LO0000012566 FILED
1. Entity Name 4}‘.}
CHESSA INTERNATIONAL, LLC _ CoE 01 MAY | K 7
— ) " c1ECRE;ARY OF STATE
Principal Place of Business Mailing Address l A LL H.ﬂ -;SFE FLOR!DA
2622 WEST MEMORIAL BLVD. 2622 WEST MEMORIAL BLVD.
{AKELAND _FL 33815 LAKELAND FL 33815
I R IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
B ' o ' - - 59+ 33033359 | Not Applicable
- g - 7 .
Zip Couniry Zp Country 5. Certificate of Status Desired [ fi-ggqﬁf’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
DUVENAGE, JULIE Street Address {P.0. Box Number is Not Acceptabl
1432 MOCK'NG BIRD I.ANE reet ress {P.O. Box umber is ot / c.(':ep‘a 2)
LAKELAND FL 33801

. . 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 Pt 41'/‘)*”%&'7‘:' 44 a0 ‘]Ol

Signgture, Wpa&qr\eﬂmd}am of regis agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
SRS & — 1 AN 4209 3G ——)
e —ea N - ~ ﬂ.ﬂﬂm d s,
ILE-HOWII-EEE-IS.$5 —-06/14/01-—0H1E—019— -~
Make Check F"Fyable to Department of State HRARE SOLO0 sskRkss), 00
9. MANAGING MEMBERS /MEMBERS J 10. i ADDITIONS /CHANGES
TME HARNAEING MEMBABER Oopstee = e ] "~ [Ochange [ Addition
NAMIE PATRACK O . PALMER NAME
STREETADDRESS | fo & W M EMORUAL. AV STREET ADDRESS
OnY-SRIP | L AKELANGD FL. 338\S GITY-$7-21P
TmE e 7 O pelete THTLE Dlchange  J Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZPP CHTY-5T- 7P
L ) [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
COITY-ST-ZP CTY-S7-2p
MLE 1 Deigte e ) o ) [1 Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
e ' [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME s O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDFRSS STREET ADDRESS
EITYvST-Z1P“ . cmy.ST1-Zip

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.is-+roeaIT atCralg and that my signature shall have the same legal efféct as if made under oath; that | arm a managing member or manager of the
limited liability copg@ny or the receiver or trdgtee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE MJ\‘;J-J;ILJ A RN RED (\\A»Q 23 200l

BIGN.ATIJHE AND TYRPED OR FRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Davtima Prona #

CR2E083 (11/00)

4y E126100

ST



