2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

DOCUMENT # LO2000000433

1. Entity Nama

CHIC MANAGEMENT, LLC

%yANY
(UBR])

Principal Place of Business

631 CLEVELAND STREET
CLEARWATER FL 33755

" Mailing Address
631 CLEVELAND STREET
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

[

09-02-2003 901217043 ****50.00
102000000433

SECH ETi&m:UJFbIAIE
IVISIOH OF CORPORATIONS

Illfllllflllﬂll! | Il IIIMIIIIIIHIIHIIIIII

Sulte, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
_ ﬁ {h-A %81{1; Nol Applicabie
Zp Country Zp Country 5. Cortificate of Status Desired [ fese ggq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. Name )
[~ ""MEDLEY,"STAN o
631 CLEVELAND STREET Street Address (PO. Box Number is Not Acceptable)
- CLEARWATER FL 33755 :
[ City Zip Code

FL

8. The above named entity submits lhus statement for the purpose of changing Its registerad office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obhgat»ons of registered agent.

SIGNATURE

Lok nature, typed of trinad name of reginiered agent and ttis U Applicable, {NOTE: Ragistarsd Agent signature requined wivsh nknsiating) DATE

P B FILE NOW!!! FEE IS §50.00

) Make Check Payable to Florida Department ot State
~ Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS | K ADDITIONS  CHANGES
me- MGR - ) [ Dsteta I TME O change [ Addition
RAME MEDLEY, STAN NAME
smeer acoaess | 831 CLEVELAND STREET STREET ADDRESS
orv-sT-2 | CLEARWATER FL 33755 oY-st- 2P
nng MGR O Delete me [ Change  [J Addiion
RAME GOUDREAULT, JOSEE NAME .
smeetaporess | 31 CLEVELAND STREET STREET ADDRESS .
ciry-s1-2P CLEARWATER FL 23755 CITY-ST-2IP
TME 3 Detetn f me Ol ctange [ Addition
NAME » vt # i = o = Nl - - w15 e [l A S —— - .o - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I
e {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P " CITY-ST-2P
TME (] Delete Tnee O Change T Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TME 3 Detets e change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-5T-2IP

11. | hereby certify that the inlormation supplled with this flling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sigrature shall hava the sama legal effect as If made under oath; that { am a managing member or manager of the
limited liabllity company or the recelver or trustes empowerad 10 Bxecuts this report as required by Chaptar 608, Flarida Statutes.

NYA “,R[EQUHH[ED

(o
S'GNATUEE@—:AMM

1, PR AUTHORZED REPRESENTATIVE

Daytima Phone #

1

CR2E083 (4/03)



