2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.O0000012592

1. Endity Name v
CHRIS - MAR, LLC | PR
, - | FILED

Principal Place of Bus;iness ) Mailing Address : 29{” HAY ] 0 AH m 52

3523 AUTUMN GLEN DRIVE 3523 AUTUMN GLEN DRIVE

VALRICO FL 3359 VALRICO FL 33594 D’V'J'Oh CF CORPORATIONS »
2. Pringipal Place of Businass 3. Mailipg Address

g Tar— HII!IIMI A

Suite, Apt. #, eéc‘ . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Applied For

Cily & Gtay Cny&State 4. FEI Number
- ,V%ﬁ [Co__ ﬂ e - V,% (60 - EL S A ’/%S?‘Z?_— — |~ Not Appiicable

j 3 57 ; Country ? 3 57 23 Country 5. Cerlilicate of Status Desired [ ffe ggq {::j:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
gSOZL;M:UNI%MA&HLg:YDRNE Street Addrass (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City ! F L 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, typed of printed nama of registered agent and title if applicalle. (NOTE; Registered Agent signature required when réinstating) DATE
. [ ) W L s
T T e [T FILENOWNI FEET1S $50.00° T S D5/ 14/01—D 100618
Make Check P;siyabte. to Department of State kRS0 OO0 skt 00
4
9. MANAGING MEMBERS / MEMBERS N K ADDITIONS /CHANGES
THLE /}] BEZ O Delete TILE . [ change [ Addition
NAME Solimene NAME
STREET ADORESS P o BN;" 95 STREET ADDRESS
CHTY-ST-Z1p Valgico 21 332598 CITY-5T-2P
TITLE : [ Delete TITLE [ Change [ Additian
NAME NAME
STREEVADDRESS | . .. - _ . — . . . smeETaDoRess | . e
CITY-S5T-2IP CITY-ST-27IP ‘
TME ’ - 1 Delete TITLE . : O Change [ Addition
NAME o NAME
STREET ADDRESS, |- . - - : || STREETADDRESS | _ o
CITY-§T-2P . CITY-51-2IP B
TME [ Delete TITLE I change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ! CITY-ST-2IP
TITLE ‘ J Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS 5 l/
CITY-ST-ZPP CITY-§1-21P
TME [ pelete TME (I change [ Addition
RAME . | B2
STREET AQIDRESS STREET ADDRESS
CITY-ST-yP ‘ . CTY-ST-2P

- | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus ature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or th ecute this report as requjre .’z Chap:er 8, Flarica Statutes.

m!ui?
SIGNATURE: ‘ \wa‘*" V/7 Y

SIGNATUHE-&.D TYPED OR PﬂﬁTED NAME 9€SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED RERFRESENTATIVE " Date Daytima Phons #

4189100

4v

CR2EQ83 (11/00)

B



