- ﬂ FILED
: :‘2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘g’tgl?)?%)fsé(t)gtgm

. LT

DOCUMENT # 101000001151 05-08-2002 90079 008 ****50.00

1. Entity Name

CHATEAU, LLC Vv

Pringipal Place of Business Mailing Address

1155 LOUISIANA AVE.. STE 204 1155 LOUISIANA AVE. STE 204 e ”
WINTER PARK FL 32789 WINTER PARK FL 32789 |

2. Principal Place of Business 3. Mailing Address ) I"“l"l“ Il
City & Slate City & State 4. FEI Number Applied For

- Suite, Apt. #, etc. Suite, Apt. 4, elc. 0O NOT WRITE IN THIS SPACE
¥|Nat Applicabla

ap Country Zip Country 5. Certificato of Stalus Desired [ fg-g?q m“""‘a'
6, Heme and Address of Current Reglatered Agent 7. Name and Addrasa of New Reglstered Agent e
Y — e —— —eee e —

FERRERI, MARIO G ,
Strast Address (P.O. Box Number is Not Accoptabls}

1155 LOUISIANA AVE., STE 204

WINTER PARK FL 32789
Ciy F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its régistered affice ar registered agenz, or both, In the State of Florida.

SIGNATURE _
Signahs's, typed or prnisd nams of registared agent and tiie i applcabie. (NOTE: Regrstered Agent signature ramunred whie reiestaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES -
TmE MGR O otlere Tme Octargs O Additon | S
[21]
NAME OSBORN, JACK L HAME ' =
SeETAdORess | 319 MACARTHUR PLACE STREET ADORESS 2
CITY-ST-ZIP MAITLAND FL CITY-ST-2IP g
TME MGR T Oeleta TLE O change [ Asdition { O
e FERRERL MARIO G Mg
smeer aooress 1155 LOUISIANA AVE., STE 204 STREET ADORESS
CITY-ST-2% WINTER PARK CITY-ST-2P :
THLE O Detete TITLE o _ Oclnge [Taddition | ¢
] NAME S _ —— ¥ RAME =
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CY-ST-2P
TME O Delete. s [ change [T Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CIry-S7-2IP . CITY-ST-TIR
TLE ’ O pelee UME [ change [ Addition
NAME NAME
STAEET ADDRESS - [ STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-2P erY-s1-2p
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i, Florida Statutes. | funther centify that the information
indicated on his report is frue and accurate and that my signature shall have the same legai affect as il made under oath: that | am a managing moamber or manager of the
limited liabiity company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes. /C- -
” LR A

Py A . SPHRIO =
SIGNATURE: 7 ,724;229; nZ@%““"@E s Srs oz (305)E29-Pe2

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED AEPAESENTATIVE Dale Daytime Phons #




