2002 UNIFORM BUSINESS REPORT (UBR) FILED

Oct 01, 2002 8:00 am

DOCUMENT # ‘
17 Eniy Neme LO1000011108 / Secretary of State
CHEVIN INVESTMENTS, LLC : (5-21-2002 91188 023 ****50.00
10-01-2002 90174 001 ****50.00
Principal Place of Business Mailing Address
4427 W. KENNEDY BLVD., STE. 375 4427 W. KENNEDY BLVD.. STE. 375 O Lag U
TAMPA FL 33609 TAMPA FL 33609
R T N AR
Suite, Apt. #, etc. Suite, Apt. 4, sic. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
59 3 7 3 / % ?' { Not Applicable
ap Country . Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
- " 7 6. Name and Address of Current Registered Agent o 7. Name and Address of Néw Registered Agent — -
Name
HOLCOMB, VICTOR W ESQ :
108 SOUTH TAMPANIA AVE., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TAHMPA FL 33606
. City FL Zip Code

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registared Agent signature requirad when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES
TITLE M‘ , ‘7 7‘1 sTnes [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS %e_/; - 77 Y STREET ADDRESS
W | Y<p s~ Drooptemscd Dr Lo EL| s
TITLE O oetee TITLE [] Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mee Tt - - [ Defete TITLE - - Il {7 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP ' CITY-§T-2P
TITLE : [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE . O belete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS ,
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infermation supplied 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 signatureahall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste owered tg te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG

SIGNATURE AND TYPED OR PHINWF siG)d e ” p

CR2E083 (4/02)




