2002 UNIFORM BUSINESS REPORT (UBR) APERUSLL

AN

11. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. s

——

Y “”/J",ﬁr’: (2" - \Jﬂ
SIGNATURE: coanSAUSLYSE REQUISTS, 1/22/02 574- eSS
BER OR .gufrl{ogfsn REPRESENTATIVE L Daytima Phane ¥

SIGNATURE AND TYPED OR PRINTED NLIIE OF SIGNING MANAGING MEMBEHR, MANA ; Data

DOCUMENT # 01000000660 '
1. Entity Name , .
CHITTENDEN ENTERPRISES, LLC 02FEB 25 AMIO: 12
SECRETARY. GF sgm% .
Principal Place of Business Mailing Address Fi’q'l':ifﬁ H A SSEE 1 Fl:@ﬂ _ A
323 EAST PARK AVENUE 323 EAST PARK AVENUE
TALLAHASSEE FL. 32301 TALLAHASSEE FL 32301
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: ~
City & State City & State 4, FEl Number Q¢ —~34X 0l és Applied For
St e Not Applicable
p Country Zip Country 6. Cerntificate of Status Desired () $5‘00 Additional
. . .- S, . F—— - e . Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CHITTENDEN, ANN MAXWELL
Street Address (P.O. Box Number is Not Acceptable)
18035 RAKESTRAW DRIVE
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of ragisterad agant and title if applicable (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00 SIS 027 1 @5.,._3 .
Make Check Payable to Department of State -N2/23/02--010684--005
Due By May 1, 2002 seRaS 00 skkeeR0, 0D
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR 1 Desete TLE Olchange [ Additon | 5
NAME CHITTENDEN, ANN M NAME [}
STREETADDRESS | 18035 RAKESTRAW DRIVE STREET ADDRESS g
CITY-ST-ZIP TALLAHASSEE FL 32310 GITY-ST-ZIP w
o
e MGR B Delcte e Olchange (7 Acdition | &
NAME CHITTENDEN, RICHARD C HAME
STREETACDRESS | 1391 COASTAL HIGHWAY STREET ADDRESS
_Gmv-stzp ) PANACEA FL 32348 . . . _ ory-st-zp | - .
TITLE [ Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-53-2IP
TIMLE 1 elete TITLE [Jchange [ Addition
:NNAME NAME
STREET ADDRESS STREET ADDRESS
fery-st-zip CITY-5T-2P
e [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP GITY-8T-21P
TLE M peleta TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-ST-ZIP



