FILED %

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

1. Entity Name
02-05-2002 90057 035 ****50.00
CHRIS - MAR, LLC
Principal Place of Business Mailing Address
P.O. BOX 795 P.O. BOX 735
VALRICO FL 33595 VALRICO FL 33595
Suite, Apt. #, etc. Suite, Apt. #, &lc. _ DO NOT WRITE IN THIS SPACE
¥
. 4.
City & State City & State 4, FE! Number 65‘1065889 Applied For
Not Applicable
Zi n i 0 iti
P Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T U —_— . —— Name - = ) e e e
SOLIMENQ, ANTHONY
Street Address (P.O. Box Number is Not Acceptable
3523 AUTUMN GLEN DRIVE ‘ placle)
VALRICO FL 335%4
City ’ FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its ng'\stered.foice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and tilla if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ] ' ADDITIONS / CHANGES N
TITLE MEM ] Detele me Olchange Tl Additien | 5
NAME SOUMANQ, ANTHONY HAME 2
smeeTaporess | P.0. BOX 795 STREET ADDRESS g
CITY-ST-2F VALRICO FL 33595 COy-$T-21P ul
o
TITLE [ Delete TMLE [JChange [ Addition ; O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE {Jchange [ Addition
NAME R v - R R e T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TTLE [ alere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1- CITY-ST-2P
WE O Delete TITLE - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-7IP CITY-ST-2IP
TITLE Olpeke, | g W - [ Change [ Addition
NAME o NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oathy; that | am a managing member or manager of the
limited liability company or the refaiver or trustee empowdred to execute this report as required by Chapter 608, Florida Statutes.
- P | 3 ot ] E {l n ﬁ r{-_x ) -
SIGNATURE: @EIQEJN;%TUP Emﬁ«auu uu:D /9 ’ngagf g/’ﬂﬂﬂ) / j‘)ﬁ’v
SIGNATURE AND TYPED OR PRINTER/NAME ?’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Date Daylima Phona #




