FILED
2003 LIMITED LIABILITY COMPANY May 0§, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DEOCNUMENT # LO1000004834 MBS 05-05-2003 92181 027 ****50.00
1. Entity Name woe ® ‘ !
SANTIAGO CHOPPER, LLC
Principal Place of Business Mailing Address
10335 SONORA DR 10935 SONORA DR
GIBSONTON FL 33534 GIBSONTON FL 33534
s e s IRERERRTmIIEEL
Sulte, Apt. #, efc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number 59-3708240 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?5'00 Additional
ee Required

6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registersd Agent

g
g

o e = _ _ e e =Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR
MAMIFL33145 o

City FL Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [egistered agent,

SIGNATURE

. Signdiure, typed o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR _ 1 Delete TLE > 74 [(Jchange [ Addition
NAME BERNARD, ALAIN F X NAME -

STREETADDRESS | 10035 SONORA DR - STREET ADDRESS

CITY-5T-2IP GIBSONTON EL 33534 : CITY-ST-7P

TITLE MGR ) 7 petete TITLE SECRET ﬁﬂ-y Bdchange [ Acdition
NAME BERNARD, CHRISTINE B NAME
- sTREET ADDRESS | 10935 SONORA DR STREET ADDRESS

CITY-5T-2IP GIBSONTON FL 33534 * | emy-st-zp

TTLE MGR Xngmg TITE Tlchange [ Addition
_tame, | DIDIER, FRAMCOIS _NEME . L

sTREET AD0RESS | 434 E. BRANDON BLVD. STREET ADDRESS

CITY-§T-21P BRANDON FL 33511 CiTY-ST-2IP

TLE [ Delete TIMLE [ Change T Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP _
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-$T-2

TLE 3 Delete e [Ichange ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

11, | hereby certify that the informatlon 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 lega! 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 execulte this report as required by Chapter 808, Florica Statutes.

THORGECMIRED od) 20 213 G100

TYPED OR PRINTED NAME OF WMEMBER, , OR AUTHORIZED REFRESENTATIVE date Daylime Phone #

SIGNATURE:

SIGNATURE AN

CR2E083 (10/02)



