e 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

S
DOCUMENT # | 01000003909 ecretary of State
1. Enlity Name : ~
_— . ) 02-14-2002 90024 025 ****50.00
CHELSEA CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
ANTOMIO F. UCCELLO M C .ANTONIO F. UCCELLO fl
4744 SPINRAKER DR 4744 SPINNAKER DR - 22290
BRADENTON FL 34208 BRADENTON FL 34208 -
Suite, Apt, #, etc. Suite, Apt. #, otc. - DO NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEI Number Applied For
5. 1083440 Not Applicable
Zip Country Zip Country $5.00 Additionat
5. Certficate of Status Desired 0O Fee Roguired .
=G, Nama and’Addroas of Current Reglatered'Agent — = " - ) 7. Name and Address of New Registered Agent
- It - : — - . Name -
UCCELLO, ANTONIO F HI - — -~
Street Address (P.O. Box Number is Not Acceptable)
4744 SPINNAKER DR
BRADENTON FL 34208
City . FL ! Zip Code
8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agertt, or both, in the State of Florlda. -
SIGNATURE
. Signatus, typed of prined name of registored egent and tille if appiicadke. (NOTE: Pegistared Agant signaturs required whon einslatng) 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 _
me | MGRM O Detete e O Crange [ Addltlon g‘
HAME UCCELLO, ANTONIC F I . NAME . 8
sTReET ADORESS | 4744 SPINNAKER DR STREET ADORESS 2
CiTY-ST-2P BRADENTON FL 34208 CITY-S1-2P IéJ
TLE O pekte THLE O change [ Addilion | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-DP CITY-ST-2P
e __[:lge’ag@ J.mE - |- - - —— ¢ e ce = T POhange O] Addition
B T S e | —
STREET ADDRESS STREET ADDRESS |~
CITY- ST- 2P CITY-ST-TP
e 7 Oelete TME O change  (J Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-S1-7P CITY-§T-2P
TME O pakets TILE Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2IP CITY-ST-2P
mLE [ Daete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS ,
CITY-$1-21P . CITY-ST-2P
11. | hereby certiy that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report is frue and acsurate and thal my Signature shalt have the sama legal effect as it made under oath; that | am a managing mermber or manager of the
lirmited liability comparny or the receiver of trustee empoweraed 10 execute this report as requirsd by Chapter 608, Florida Statutes. , RN
SIGNATURE: [Faa cQUIRED 2/ S'/07- G Y9576
SIGNATURE AND TYPED QR PRINTED MEMBER, OR AUT ATIVE | - 5 Daytime Phone &




