2001 UNIFORM BUSINESS REPORT (UBR) SFPRUYE.

DOCUMENT # | 00000013676 | FILED

1. Entity Name ‘ .
CHANCELLOR PROPERTIES, LLC i . OIHAY 18 P 3:34

SECRETARY GF STATE

FALL AHASSL:E FLORIDA

Principal Place of,Business

o — b lIlIlllllIlllIl[lIlillIIlllIIl)lIINlIIIIHJIII}llﬁlllllllllllll}lilll

2126 NE 187 Street 2126 NE 187 Street !
Suite, Apt. #, efc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; ’ i :
City & State City & State 4, FEI Number - Applied For
N. Miami Bch, FL N. Miami__Bch, FL i . ——06-1600360"-~|"~[NarAppiicable
Zp Country - Zip Country B ) $5.00 Additional
. ) 5. Certificate of Status Desired - - N
33179 . USA . 33179 UsSA : . Fea Required
< . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FElNBEHG' JEFFREY . - . Street Address {P.0. Box Number is Not ;Acceptable)
4000 HOLLYWOOD BLVD .. &5~ :
SUITE 350-N :
HOLLYWOOD FL 33021 cty FL | ZrCode
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
A Signature, typed or printed name of ragistared agant and title if applicabla. - (NOTE: Registerec Agent signature required when reinstating) BATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM . : [ Delete TIE ‘ (3 change [ Addition
Nt SAGI, ABRAHAM | e :
STREET ADCRESS 2126 NE 1 BT[‘H ST STREET ADDRESS
CITY-ST-2ZIP -~ NORT'MEACH FL 33179 CITY-S1-2IP ;
JTITLE K (] Detete TLE T oy L Ohinge ] Agditon
NAME ' : NAME DOoOoo4419=31 D——
STREET ADDRESS . ) STREET ADDRESS -5/ 14/01--01023--020
CIIY- ST 28 — e e e e Romvastan | e o k0L 00 w50, 00
TMLE [T Deiete TITLE ‘ ) O change [T Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T7-2IP . CITY-ST-2Ip
TIILE [ Dekete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE £ Delete TILE {J change [ Addition
NAME ! NAME
STREET ADDRESS . . SYREET ADDRESS i ,
CITY-ST-2IP ) CITY-5T-2IP
e, £ Detete e | (3 Change [ Addition
NAME | . NAME :
STREET ADRRESS STREET ADDRESS : !
CITY-sT-79 . : CITy-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B 0o SHLLABLBAY fisd] S'Z({/Q[ 3aS TS

6 OR PRIN‘I’ED NMIE OF SIGNING MANAGING MEMBER, MANAZEN], OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATU

3DGN.ATURE AND

CR2E083 (11/00)

i

it



