o ' . _:;“1111102-90012-017- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # L01000009599 Secretary of State

1. Eniity Name
CHADMARK INDUSTRIES, L.L.C. 01-11-2002 90012 017 ****50.00
Principal Place of Businass Mailing Addrass
115) PONGE DE LEON GLVD. 1150 PONCE DE LEON BLVD.
BROCKSVILLE AL 24601 BROOKSVILLE FL 34501
i f
S S —  [WEREROmRRT - |,
Suite, Apt. ¥, 616, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stats A, FEl Numbet Appliad For ' \
. Sq " 3730520 Not Applicable :
ap Country Zp Country 5. Certiicaie of Status Desied [ fi-g?qm“"“" : 1 . ?
1] :
6. Name and Address of Currem Replsiered Agent 7. Name and Address of New Regl Agant ‘
- . |- Neme - - e el
mmmﬁm;ﬂwm . Streat Addrass (P.0. Box Numbar is Not Acceptable)
SPRING HILL AL 34609
Clty - FL I 2Zip Code

8. The abave named entity SLDMILS this statament for the purposa of changing iis veglsiered office or regisiered agent or bath; In the State of Morida.

SIGNATURE
Signaturs, typed or prinked nema of gt ] (g (NOTE: 0 AL 35 it e DATE
B - . ) _._FILE NOWI FEE IS $50.00 —— e .
“Make Gheck Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERG/MANAGERS . 2. e ADDITIONSJCHANGES P

I O Deizte me . VF ’ O chasge  ZrKadnion g

RAME WANE MAL Kk JusTiee - a

STREET ADDRESS smeaooress | 39¢ North Ave. west B rooksvifle g

crry-sT-2¢ CRV-ST-2P Flovce 3 ¢scn . §

TIE O telea e Ocange  [Eraenton

v e Ched m. M. Moore

STREET ABORESS STAEET ADDRESS ,é)ﬂ'{? 0m|45_? i

on-g1-20 avs-#  1SYeRKsvllle 1 2460/ i

me O Deiets g D Grange L] Addition |

NAME ) - s oA TF NAME h o - ,

STREET ADORESS STREET ADDRESS !

oTY-§T- 2P oY-ST-20 )

Tne [ Deleta Tone O cange {7 Adaition !

NAME NAME

STHEER ADDRESS STAEET ADDRESS ’ H

CTy-5T- 7P ey ST-20 by

me _ O cete J O Changa ] Acdion b

HAME NAME ‘ .

STREET ADORESS STREET ADDRESS | :

CTY-ST 2P CITY- 5129 j

mE % [ Datew TE [ Change ) Addition P
| smeemaponess | e STREET ADORESS . i

Ciy-ST-1p B IR . i

)

11. | hareby cexiily Ihal tha Information suppiied with this fling doss not qualify lor the exemption stated in Section 119.07(3)(i). Fionda Statules. | further certify that the information |- i,
indicates on this report ia true and accurate and mal my sognature shall hava the same legal effect as If made under cath; that | am a managing member or manager of tha 1.t

fimitag liability company of the receiver or lrustes smpowslAd to axecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ere, Hlofor 3527912500 B
aNATiRE " oem Daytiry Phone # )




