2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D8.00 am

DOCUMENT # L0O1000017838 Secretary of State

1. Entity Name

CHO LLC 01-23-2002 90047 008 ****50.00
Principal Place of Business Mailing Address
522 56TH STREET 522 56TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

TN

ik

2. Pri?)a\ Place of Business 3. Mailing Address H"”I“ ||| ||
Ity /Zfﬂﬁrzz—'ﬁuez W,
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
ﬁity & State City & State 4, FEI Number Applied For
oo 1 T~ fpep Gl dost Not Applicable
% . Ccunrtry Zip Country . 5. Certificate of Status Desired m| $5.00 Additional
‘j 5 . - - - s : T e s Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWE, DEBRA SUE
522 56TH STREET

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

HOLMES BEACH FL 34217

City FL Zip Code

8. The above namad 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 name of registerad agent and tide if applicabla. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE ié 50.00: )
Make Check Payable to Depa State
Due By May 1, 2002 o
9. MANAGING MEMBERS/MANAGERS N K ADDITIONS / CHANGES
TiLe Pres O Delete e ' Ol Change L] Addition
NAE Repewt D Qeoose WAME
STREET ADDRESS STREET ADORESS
20TY-ST-ZP DmmE CITY-ST-2P
TITLE U—-- LS, 7 pelete TITLE [ change  [C] Acdition
NAME \ A S CROGE NAME
STREET ADDRESS e ! STREET ACDRESS
arv-stze | AN e o R | omvsrze o , 7 i
TITLE [ petete TILE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImE [ Delete TILE ' (I Change [T Addition
NAME : | g
STREET ADDRESS STREET ADDRESS
CITY-T- 21 CITY-ST-2IP
TITLE O pelete TITLE [Jchenge [ Acdition
NAME NAME
STREET AEu.JHESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
ME ) O beletz TILE _ [ change [ Additian
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-219 CITY-ST-2IP

11. [ hereby cerlify 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa receiver or trustee empowered to exacute this repor as required by Chapter 608, Florida Statutes.

SIGN.ATU'RE: D 3“"*:7&-@[5@?\@@@@15@ A\~ 3~02 QY- U8 -Yalk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phona #

e B

I/

MR N

-

CR2E083 (9/01)



