J 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nare ~

CHEE &, LLC

LO100001

4884

Principal Place of Business

4300 N. UNIVERSITY DRIVE. A-106
FORT LAUDERDALE FL 33351

Mailing Address

4300 N. UNIVERSITY DRIVE, A-106
FORT LAUDERDALE FL 33351

2. Principal Place of Business 3

. Maifling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

M

FILED

I

DG NOT WRITE IN THIS SPACE

957507

IR

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90582 044 ****50.00

U

LEVINE & SEGAUL, PA.
4300 N. UNIVERSITY DRIVE, A-106

City & State City & State Flg\lurn r Applied For
4(.0 ~ ﬁ?; SS l S Not Applicable
i C Zi Count ii
Zio olntry ip ountry 5. Certificate of Status Desied ~ [] 9900 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

FORT LAUDERDALE FL 33351
City FL | ZinoCode
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 nams of registered agent and titla if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check iPayable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS T 10, ﬂh T ADDITIONS/ CHANGES
TITLE MGRM 17 Defete e EMBeZ_ O Change K Addition
e LEVINE, HOWARD A we (STuael R Kaufman
STREETADDRESS | 4300 N. UNIVERSITY DRIVE, A-106 smeersoness |IS©  MIGHT Mawk, QviE .
crst-2F | FORT LAUDERDALE FL 33351 oTY-57- 2 NTATON, . 3223041
TIME MGRM [ oelete e - [ Change Addition
AL W Nieur~_
NAME EVANS, JEFFREY L NAME GE ' N (SJ Wl =t Ciec i ﬂ
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE, A-106 STREET ApRess | o2 L —
CITY-5T-2IP FORT LAUDERDALE FL 33351 CITY-ST-2IP Boca exT DM, £ ' 331-33[(”
TIME MGRM [ elete TITLE [ Change [ Addition
NAME BROWN, GARY A NAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE, A-106 STREET ADDRESS
ciry-S1-21P FORT LAUDERDALE FL 33351 CIny-57-21p
TILE O oelerz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21p
TTLE [ palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE ‘] change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

11. | hereby certify that the Information su
indicated an this report i
limited liability cornpany or

SIGNATURE:

the receiver or trustee empowered t

pplied with this filing does not quality for the exemption stated in Saction 119.07
s true and accurate and that my signature shall have the same legal effect as if made under cath; that f am a managing member or manager of the
0 execute this report as required by Chapter 608,

Ui R Cle

N
-

1220 Mo, Mmemesr

Florida Statutes.

4l

(3)(7), Florida Statutes, | further certify that the information

o Qsfr4aiam

SIGNATURE AND

ED NAME OF SIGNING MAMAGING MEMBER, MANAGER, CR AUTHOHJZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)




