2001 UNIFORM BUSINESS REPORT (UBR) h

' g
. =t

DOCUMENT# LOOO00013916 |
1. Entity Name X
CHEE 3, LLC : | FILE 5
200 APR 29
Princi ; " : AM I} 20
rincipal Place of Business “ Mailing Address D ~ /
4300 N. UNIVERSITY DRIVE - A 106 4300 N. UNIVERSITY DRIVE - A" 106 lyiJ!ON OF CORPOR L
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 JALL A H A SSEE F A HONS
I T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. T,
City & State City & State \_4 Py Number — Applied For
el - /05850N ‘7 Not Applicable
Zip Country Zie Country - 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ~ N - - - 77.-Name and Address of New Registerad Agent

Name

LEVINE & SEGAUL, PA.

Street Address (P.O. Box Number is Not Acceptable)

4300 N. UNIVERSITY DRIVE - A 106

FORT LAUDERDALE FL 33351 .

City ' FL Zip Code

4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stte of Florida.

SIGNATURE
Signature, typed cr printed name of ragistared agent and title if applicebia. (NOTE: Registerad Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: % MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE ’ [J Change [ Addition
NAME BROWN, BARBARA N NAME ’
staeeT acoress | 9613 CRESCENT GARDEN DRIVE #201 STREET ADDRESS .
CITY-5T-2IP NAPLES Fl. 34109 . CIFY-ST-2IP .
e MGRM 3 Delete e o _ . [Dthange O Agdion
NAME TEETERS, SHAWN M NAME 400004035 0 -
stReeT Anoaess | 765 23RD STREET S.W. STREET ADDRESS ~4/27 /01010790 13_
orv-sr-ze | NAPLES FL 34117 CaTY-5T-2P sk, 00 sk, 00
TITLE — . - ‘ -« [Joeete - § TME. - _-Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - T ) | CiTY-57-2IP
TITLE 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP _
it [ Dekte TRE  DOchange [ Addition
NAME : 7 NAME
STREET ADDRESS STREET ADDRESS
-QITY-5T-2P ‘| cy-st-2p

U

ndicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

1. 1 hereby certify 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
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SlGNATURE@O{iLéwUﬂ@‘ﬂgwwv,%a(‘tavd— N -%r‘ouv\ O4-12-0 1 _GY}-S51H-3/b

HGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

4¥ €91€100

CR2E083 (11/00)



