2002 UNIFORM BUSINESS REPORT.{UBR)/

FILED
Jun 03, 2002 8:00 am

S

1. Entity Name

DOCUMENT # | 01000005457
CHASE HAMMOCK LAKES, L.L.C.

Secretary of State

05-15-2002 90053 012 ****50.00

Darytima Phone #

Principal Place of Business Malling Address N 1
$60¢ N. ATLANTIC AVE. 5604 N. ATLANTIC AVE. [V E 9064
COGOA BEACH FL 32831 COCDA BEACH FL 32831
Suite, Apl. ¥, ete. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Hiol Applicable
Zip Country Tip Country $5.00 Adltiona!
5. Cenlfigm of Status Desirsd. O Foo Required .
. ¢..Name and Address of Curent Registered Agent ——___ . | ~. ... - .7..Name and Address of New Registared Agent _ . _ . . e
o e T T = e A= A G e e [ N S e SR n e e oo R
GREEN, JANICE Street Address {P.0. Box Number is Not Acceptable}
5604 N. ATLANTIC AVE.
COCOA BEACH FL 32831
City FL Zip Code
8. The above named entity submilts this statement for the purpose of changing Its raglstered office or ragistered agent, or both, in the State of Florida.
SIGNATURE e - —
- TSigneture, typed o printed narme of registernc! agant and itk il appicable. {NOTE: Rag d Agent sig required when ) DATE
- FILE:NOWIN! FEE IS $50.00
- Make Check:Payable to Department of State
" -Dug.ByMay 1,.2002
9, ' B AGING MEMBEFE!MANAGERS I 10. ADDITIONS / CHANGES -
me  MFR ) EENE. O Delets e Dctaee 0 posiin | 5
s |5 €04 W ﬁ—‘&?\ﬁ AT C Q;E N [ g
7Y -5T- 7P C;OCO_ A BeA ’ o 3 9%y CITY-§1-2P §
e M A aGER _ 3 Detete me (O Change £} Addition
we XA NCE G REENE e
STREET ADDRESS G N RTANT C UL STREET ADDRESS
s [ Perda BEAGH, FLo 23893(  |maw
TME O delete TE O change [ Addition
A e e e MRAME ) e s = = = o PN —
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciTY-ST-2P
TE O petete TLE O change [ Addition
NIME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cY-Si-1P
TILE (3 Deiste TME Cchange [ Axdition
HAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Dejets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%- 2P . Ciry-ST-2IP
11. | horeby certiy that the information supplied with this fling does not quality for the exemplion stated in Section 118.07(3)(7), Florida Siattes. | further cartity that the information !
Inckicated on this repont is true and accurate and i SigMalyre shall have the same (agal affect as if made under oath; that | am a managing member or manager ol tha
limitad liabllity company or the receiver or rustae spowered toyaxecuta this report as required by Chaptar 608, Flprida Statutes.
USG5 32-751-7520
T\ Dee o

SIGNATURE:

RA AND TYPED DR PRINTED NAME OF SIGRING MANAGING

mmmmmafﬁl

1 I




