2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L01000005457 o
1. Enmy Name ?wg L EF}
CHASE HAMMOCK LAKES, L.L.C. 8
03 JUN 2 PH 2: 2 l
Principal Place of Business Maifing Address
5604 N, ATLANTIC AVE, 5604 N. ATLANTIC AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931
T s HIIIIIHII!II!IIlIlrIIrllIIHIIIUIIIHIII\IHM IIIIIIWIIIIHII\
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber  NOT APPLICABLE Applied For
' Net Applicatle
Zip Country Zi Gountry 5. Cerlificate of Status Desired [ fi-geoq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
GREEN, JANICE
5604 N. ATLANTIC AVE. Street Address (P.C. Box Number is Nat Acceptable)
COCOA BEACH FL 32931
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE O Change £ Addition
NAME GREENE, MARTIN NAME
sTREeT ADDRESS | 5804 N ATLANTIC AVE STREET ADDRESS
CITY-g7-2IP COCOA BEACH FL 32931 CITY-ST-2IP
THLE MGR O Delete TITLE ] Change [ Acdition
NAME GREENE, JANICE NAME .
STREET ADDRESS | 5604 N ATLANTIC AVE STREET ADDRESS ' R 4 ? I--;!LI <030 50 54 i
orv-stzp | COCOA BEACH FL 32831 -T2 UB/02/03-~01045--003 #*+111,25 .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-ST-2IF
THLE O eleta TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE - O Delete TInE ‘ [ Change  [] Addition
NAME™ ~ ; - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITy-87-7IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the infermation supplied with trjie-fil g does not qualify 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 at my Ygnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabi pany or the receiver or trustef empowe ‘ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NNV UREANGEDZ P Dlo S I %%’(Og(,l—
5|GNATUHE AND TYPEh_ElﬂTED NAME OF G MANAGING MEMBER, MANAGE:L OR AUTHORIZED ﬂEPRESENT*'I\‘E I Data Daytima Phona #

0051995

+ k. CR2E083 (10/02)



