FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # 01000007415 Secretary of State
. I
02-26-2002 20005 018 ****55.00
CHASTELET ENTERPRISES LLC
Principal Place of Business Mailing Address
2040 BRIGHTWATERS BLVD. NE P.0. BOX 55300
ST PETERSBURG FL 33704 ST PETERSBURG FL 33732 _ B — .
F e s AR AT D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7/ 95-(8 Not Applicable
Zip Country Zip Country 5. Gerticate of Status Desred X ﬁggg‘ Addftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRONSTEIN, JOEL D e CHASTELET , GELEY
150 SECOND AVENUE NORTH, STE. 1100 Strset Aédée;; P-Oryy}uatméi%ﬁcemab% D NE

ST PETERSBURG FL 33701

Cite o /;T’ £hS B b€ FL Zg’?(j}é &

8. The above named entity submits this for fhe purpose of ¢changing Its régistered office or registered agent, or bolh, in the State of Florida,

AES 104N — . _THA 30,2002

, typed or printed name of ragistared agent and title if appucab\e {NOTE: Registored Agent signature raguired when reinstating} DATE

SIGNATURE—=_
U

__ 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

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME é’ﬁ'(/? (’M.smzf 7

STREET ADDRI:ZSS STREET ADDAESS r. x ‘5"3" y F-]

c-s-2¢ - win | R resdide F« 33732

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE [ petete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITE [] Change  [] Addition
NAME "o NAME — —_— - . -

STREET ADDRESS STREET ADDRESS

QI'Y-ST-?.IP CITY-ST-ZIF

TLE O pelete TITLE [ change  [J Addition
NAME‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-$T-2IP

TITLE ] Delete TITLE [ Charge ] Addition
NAME ' .l NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

11. | hereby certify that the information suppfied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recelver or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statules.

y : 727- 82

SIGNATURE: JAn 3/ 2002 267/

SIGRATURETAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 {9/01)



