FILED
' 2004.LIMITED LIABILITY. COMPANY

Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT‘# L0000001 3676 . 04-30-2004 90063 012 ****50.00
1. Entity Name ) - 4 S !
: CHANCELLOR PROPERTEES LLC T
Principal Place of Business Mailing Address T
2126 NE 187 ST. 2126 NE 187 3T.
. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
= N A AR
Suite, Apt. #, etc. Suite, Apt. #, etG. 04252004 Chg-LLC GRRE083 (10/03)
City & State City & State 4. FE) Number Applied For
08-1600360 ot Applicable
rP.Tip ' e Country Zip Cou'n.l.ry 5. Certificate of Staius Desired [ ?i'ggl’;?g;ﬁo"al
- 8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
FEINBERG JEFFREY ) ’ :
4000 HOLLYWOOD BLVD Strest Address (P.Q. Box Number is Not Acceptable}

SUITE 350-N
HOLLYWOOD, FL 33021

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SiGNATURE .
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registerad Agent signaiure required when reinstaling) DATE
N Filing Foe Is $50.00 _ m e e “Make check payableto. - .
Due by May 1, 2004 : “Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete TILE [ change [ Addition
NAME SAGI, ABRAHAM NAME
STREET ADDAESS | 2126 NE 187TH ST STREET ADDRESS
CITY-ST-20F NORTH MIAMI BEACH, FL. 33179 CiTy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
ov-stze |, L CITY-ST-2IP
F: [ petete OIE [ Change [ Adgition
NAME o7 e . i s ' NAME -
STREET ADDRESS i ) ) " STREET ADDRESS
CiTY-SF-2P RN . - f ciry-sT-p
TMLE 1 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
TITLE 7 Delete e N [T ChangE L] Addition |
_NAME H—_f_r__ﬂrkn——J—*h—_-“" " NAME e " - - - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [J Detete THLE () Change [ Acdition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP i . L. CITY-ST-2IP

1. | hereby cemfy that thé information supphed with this filing does not quality for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
mdlcated on this report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
izmlled Ilablllty company o lhe receiver or truslee empowered to execule this report as fequwed by Chapter 608, Florida Statutes.

SIGNATURE: X Q)H'MAP@ ll/ﬁmé‘/ 20920

SIGNATURE AND TYPED RINTEJNAME OF SIGNING IIANA_?—NHMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

Al




