2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 01000012192 Secretary of State
1. Entity Name 01-22-2003 90092 013 ****50.00
CHESTON INVESTMENTS, LLC
Principal Place of Business Malling Address _ .
520 BIRCH ROAD 520 BIRCH ROAD ) d U U 1 q d -l ]-
FgRT LAUDERDALE FL 33304 ::JCS)RT LAUDERDALE FL 33304 ' " ’
U
F e s G
Suite. Apt. #, etc. Suite, Apt. #, elc. - - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘1 141766 :r;::izc:) ::;me
Zip Country Zip Country 7 5. Certificate of Status Desired O fg'ggq lﬁ:ﬂtianal
6. Name and Address of Current Rag‘istered Agent. _ ___7.-Name and Addrass of Now. Registered Agent
Name
. e R
AVENTURA FL 33180 520 & Bt
N Conr LhuDenDdME  FL | P5%a ny

8. The above nameg eptily submi}ﬁ[his 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 obligationglof rdgistered ag
oy B Wy Sde Danmeet V2103

SIGNATURE
(NOTE;‘egiﬂersd Agent signalure\equirad when reinstating) DATE

o —] FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE § MGn (L™ ) Delete TILE [JChenge [ Additicn
NAME HOLLY, JEFFREY A NAME

STREET ADCRESS | 520 NORTH BIRCH ROAD STREET ADDRESS

GTy-§t-21P FQRT LAUDERDALE FL 33304 oiry-st-2Ip

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

(1SS S U . [JDeete . . ~§.omE. - ). . b or e e s L Ghange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

TILE 1 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TmE ] Delete TITLE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ CITY-ST-21P

TITLE O belete TMLE [dChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

11. | hereby certity that 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
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee eghpowered to execute this report as required by Chapter 608, Florida Statutgs

SIGNATURE: \ (’3[ 0> Q’fﬂ)g - 7450

SIGNATURE AND TYPI B NAME OF SIWR MANAGER, GR AUTHORIZED REPRESENTATIVE 1 Date ) Daytima Phone #

LEELE

CR2E083 (10/02)



