2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Feb 19, 2002 8:00 am
DOCUMENT # L0O1000020603 Secretary of State
CHILL PROPERTIES, LLC 02-19-2002 90064 024 ****50.00
Principal Place of Business Mailing Address
1677 MAHAN CENTER BLVD.. STE. B 1677 MAHAN CENTER BLVD.. STE. B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
T s BRI R A
(1Ol Guip Brere LPlwy| /100 Gotf Bieze Few , '
Suite, Apt. #, etc. | 7 Suile, Apt. #, eic._ - DO NOT WRITE IN THIS SPACE
Ste /7 Ste /70
City & State City & State 4, FEINumber . _ .. Applied For
éu’ (F éaec 22 /:/ éi{'f gy‘(_{_zc /::/ fiﬂ"@f’ﬂi{?ﬁ’é Not Applicable
Zip . _ |. Counuy -] R o ,Country_ — ” i 5.00 Additional
32fé 2z ;::4”?‘4/& » 32-)’6 5 gwr‘ %N'W 5. Certificate of Status Desired O l§ee Hequi?eddtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MCRAE, CHRISTOPHER T

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

MCRAE & METCALF, P.A.

1677 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agsnt and titia if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10, : ADDITIONS/CHANGES
TTLE Pres‘\defﬂ- . Delete TITLE [ change [ Addition
NAME r:h&ﬁub"'u'b -R wdinehes (5] NAME
STREETADDRESS | 1| (3 | G%.UP Bileere ?iu) g{ ajs(l:i STREET ADDRESS
CITY-§T-2IP @,u 1£ Y eere r_,"l Oﬁ CTY-§7-2IP
TiTE ) 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - GITY-8T-2IP N e e
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2P
TLE . ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delste THLE [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE f 3 delete TITLE [ change  [] Addition
NAME NAME
STREETJRDDHESS STREET ADDRESS
CTY-gu2IP GITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for thefexemption stated in Seclion 119.07(3)(i), Florida Statutes. I further centify that the information
indicated on this report is true and acourate and that my signature shall have thé fame legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowerad 1o gyecute this reglort as required by Chapter 608, Florida Stalutes.

] 40—

SIGNATURE AND TYPEp . N BER, AGEH, OR AUTHORIZED REPHESENTATIVE Date Daytirne Phone #

=

L Ely §

CR2E083 (9/01)



