N

FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR)

s
‘DOCUMENT # LO1000011108 Secretary of State
1. Entity Name 05-02-2003 920570 016 ****50.00
CHEVIN INVESTMENTS, LLC
Principal Place of Busingss Mailing Addrass
4427 W. KENNEDY BLVD.. STE. 375 4427 W. KENNEDY BLVD.. STE. 375
TAMPA FL 33609 TAMPA FL 33809
T s IR WA
City & State City & State 4. FEI Number 59.3731485 Applied For
Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $5'00 Additional
Fee Required
—= = -— - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W ESQ
106 SOUTH TAMPANIA AVE., STE. 200 Street Address {F.0. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable (NOTE: Registered 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
e MGRP [ Delete TTLE [ Change [ Addition
NAME BURNS, KEVIN NAME
STREET ADDRESS | 4508 BROOKWOOD DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ oelete TITLE {7 Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ' ) T ODeeie ~ ~ f mne ; T T T = Tt [Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRLE [ celete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TME [ Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my siggatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company of the receiver or trusiiempewaed G Gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.__SZr=rohe REQU

e

ARSI

SIGNATUREFND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP'FIESEHPI'I;M':,VE Data Daytima Phone #

3

CR2E083 (10/02)



