2002 . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011547

1. Entity Name

RIA-CHP FLORIDA, LLC

Mailing Address
110 BRY LYNN DR

Principal Place of Business

110 BRY LYNN DR.
WEST MELBOURNE FL 32904

WEST MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address

I

|

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

MR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Eo-0023181 Nol Appicable
Zip Country Zip Country - Certiicate o $5.00 Additional
§. Certificate of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FOWLER, RENEE
110 BRY LYNN DR,
WEST MELBOURNE Fi. 32904

Street Address (P.O. Box Number is Not Acceptable}

City

F

Zip Code

L

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.

SIGNATURE

Signature, typed or printed nama of registered agent ang titla if applicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Malke Checlt Payable to Department of State

F 400000 ] 20>

-, Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ey O Delete e MG Regemax [ovessneoT BS€of , Joe Qg [BHamiion
NAME NAME 2700 a)yd/:-?-e ORY
STREET ADDRESS STREET ADDRESS | Surre & /2
CiTY.ST-ZiP CITY-S7-2IP Qﬂ LEiGH, AJE aTLeT
THTLE [ Gelete TNLE RN ) [ Change  [ad-#udition
NAME NAME enpiTor Heusive PartToers, LLC
STREET ADDRESS streeTooess |12 bt G remwood Avenve
CITY-5T-7P CITY-$T-2IP Averwrd, A 203,
TIME 1 Delete TITLE [JChange [ Addition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS 500 H}IEI,% JD‘E_'__%‘I-DIPJ '_:_'_DDE O
CITY-ST-2IP @ CITY-ST-2IP - i'l' ',.!.5' £ “.."JI. gxat0 0D
e [T Delete TmLE - [ Change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P '
TITLE [ belste TNLE [J Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-7IP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. Lhareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNA’

Davtima Fhone #

CR2E083 (9/01)



