. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHEE 4, LLC

'DOCUMENT # 01000017484

)

Principal Place of Business

4300 N. UNIVERSITY DRIVE
SUITE A-106
FT. LAUDERDALE FL 33351

Mailing Address

4300 N. UNIVERSITY DRIVE
SUITE A-106
FT. LAUDERDALE FL 3335t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

R

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90582 047 ****50.00

Ju i1 vUvvy

LU

DO NOT WRITE IN THIS SPACE

LEVINE & SEGAUL, P.A.

City & State City & State Nunlb r Applied For
- r 5244 Bq. Not Applicable
. t f t ) Y
Zip Country <ip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narne

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

4300 N. UNIVERSITY DRIVE

SUITE A-108

FT. LAUDERDALE FI. 33351

City FL Zin 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. -
SIGNATURE
Signature, typad or printed namg of registered agent and title if applicable. (NCTE: Registered Agent signature racuired when reinstat:ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

. MANAGING MEMBERS/MANAGERS [ 0. ——  — —— ADDITIONS / CHANGES
TILE MGRM ] Delsts TMLE (3 Change [ Addition
NAME LEVINE, HOWARD A NAME
SIREETADDRESS | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 23351 CITY-§T-2IP
TMLE MGRM 1 Deiete e O thange [ Addition
NAME EVANS, JEFFREY L NAME
STAEETADDRESS | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALF FL 33351 CITY-ST-2IP
TME MGRM 7 Delete TITLE O change [ Addition
NAME BROWN, GARY A NAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33351 CITY-5T-2IP
TME MGRM 1 pelete TILE [ cChange [ Addition
NAME TEETERS, SHAWN M NAME
STREETACDRESS | 765 23RD STREET S.W. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34117 CITY-ST-7IP
TME U] pelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-$T-71
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the axem
indicated on this report is true and accurate and that my signature shall have the same legal
gr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florifla Statutes.

dlwfor ass

limited liability company

| 7™
SIGNATUR "—"fy

SIGNATURE AND TYPEDFOR PRIN

N UEED

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the

56200

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA'I’IVE/ [J

7 Daytima Phone #

CR2E083 (9/01)




