2003 LIMITED LIABILITY COMPANY
° UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000010330

1. Entity Name

CHAPEL HILL DRIVE, LLC

Mailing Address

8623 COMMODITY CiR
ORLANDO FL 32819

Principal Place of Business

8623 COMMODITY CIR
ORLANDO FL 32619

2. Principal Place of Business

ARG

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90001 025 ****50.00

[l

City & State City & State 4, FE# Number 59.3727541 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0 gi'ggql‘:gﬂuonal
saName am;:d;r;s -of Current Hefg_ls—tepre’f_d IE,:ent 7. Name and Address of New Registered Agent™ ~~ — ~ "~ ™" |
Name . .
WOODS, JONATHAN D ESO. i A;nu%h 0l T~ okt
15 WEST CHURCH STREET treet i 0. Bax Numbes ig Not Accept Ii{ .
ORLANDO FE 32801
City Zi d
ja Olapdo FL | 5£%19

8, The above namedgentit
the cbligations offregigty

M\L(«zu—»—Q T. WeeM - / (o

mlts 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

SIGNATURE <

ignamw name of registered agent and title if applicable. {NOTE: Ragisterad Agan’ signature raquirkd when reinstating) nafE
[4

1[11! 260%,

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGR 2 oelste Time [ change [ Addition | &
NAME T&G INVESTMENT PARTNERS, INC. NAME e :
STREET ADDRESS 8323 COMMOD"’Y C|R STREET ADDRESS 8
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP § :
TILE [ Deiete TITLE [J Change [ Addition g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE - “Oeee =mme " - |TEeT = e - [ Change [ Addition - =+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2/P
TITLE O pelete TITLE [dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with th#E fifng 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 gy signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusteg powered to execute this report as required by Chapter 608, Florida Statutes.
" Fl‘-"l B
sIGNATURE: __ SIGNA 062 REQUIRED 3’)2[05 [403\352443
SIGNATURE AND TYPED OR PRINTED m-li OWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone N




