2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 01000009937 ecretary of State
1. Entity Name 04-14-2003 90008 038 ****50.00
COUNTRY CHASE PARTNERS, LLC
Principal Place of Business Mailing Address
1175 SPRING CENTER SQUTH BLVD. 1175 SPRING CENTER SQUTH BLVD.
SUITE 200 SUITE 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
R v KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 59'3725956 Applied For
Not Applicable
Zip Courtry 2 Country 5. Certificate of Status Desired O $5'00 P_\dditional
Fee Required
— 6..Name and Address.of. Current Registered Agemdo—r—. - — = = _———x=-2T~N and Address of New.Registered Agent ——————————
Name
MAISE, DOUGLAS §
1175 SPRING CENTER SOUTH BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

o
8. The abbve.named entitf subnflits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the oblidatidps of regigtered oy /
wlofbr>

: 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

TITLE MGR O Delete TITLE [ Change [ Additien
NAME MAISSE, DOUGLAS $ HAME

STREET ADDRESS | 4475 SPRING CENTER SOUTH BLVD. STREET ADDRESS

CITY-S7-2IP ALTAMONTE_SEBLN_GS FL 39714 CITY-ST-ZIP

TITLE MGR ] Detete TITLE [ change [ Additicn
NAME HAMPDEN, EDMUND HAME

staeeraooress | 604 S. LAKE SYBELIA DR, STREET ADDRESS

CITY-ST-2IP MA[TMND FL 32751 CITY-ST-2IP

TITLE F— B e Iy .._‘:D Dété-té-:_-——'_:; ‘:*TI*TLE- e L e e ﬁD-chﬁE B D Kddilibﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§T-ZIP

TILE [ Deleta TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE " [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cor manager of the
ver or ingstee empowered to execute this report as required by Chapter 608, Florida Statutes.

11, | hereby certity tl
indicated on thigfrelort is true and g
limited liability cpmpapy or the recq

SIGNATURI

Daytima Phone #

CR2E08B3 (10/02)



