2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEVEN CHESS, LLC

DOCUMENT # LO1000006969

Principal Pace of Business

2707 MEADOWOOD ¢T
WESTON FL 23332

Mailing Address

2707 MEADOWOOD CT

WESTON FL 33332

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90230 025 ***%£50.00

I

IR

[] CHECK HERE IF MAKING CHANGES

ROSEN, HARRY M ESQ

ROSEN KREILING & EICHNER PA
2500 WESTON RD SUITE 220
WESTON FL 33331

City & State City & Stale 4. FE| Number 65—1 112541 Applied For
- Not Applicable
Zi County Zi Count : it
P ountry P ouniry 5. Coertificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent B _ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablg)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required 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
TLE FD 3 Delets TINE ' ] change [ Addition
NAME CHESS, STEVEN NAME
STREETADDRESS | 2707 MEADOWOOQD CT STREET ADDRESS
cnv-sT2¢ | FORT LAUDERDALE FL 33323 GY-s7-2P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TnLe - [ Delete TNLE . e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-ZIP CITY-57-2IP
TNiE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

G5
gas-28vv

SIGNATURET&?W% LA gy REQUIRED . TOLE

Daytime Phona #

;

CR2E083 {10/02)



