2003 LIMITED LIABILITY COM#ANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # LO2000001244

05-01-2003 90085 005 ****50.00

1. Crtity Name

CHEZ-NOUS, LLC

Principal Place of Business Mailing Address
JUDITH MLEN CAMPOS JUDITH ALLEN CAMPOS
13935 NW IST AVE 13935 NW 18T AVE
MIAM FL 33168 MIAMI FL 33168

0021.11

2. Principal Place of Business 3. Mailing Address

T

HIINIRINININIMIWIII!HH

Suile. Apt. #, efc. Sutte, Apt. ¢, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 1 ‘ c Agplied For
q‘d' "54] 64 Not Applicabla
Zip Country Zip Cnur'ﬂry 5. Certificate of Status Dasired a ?3 ggq lﬁdmddlﬂoml
6. Nama and Address f Current Registered Agent - = T Namd and Adrreas of Naw Reglstored A
Name
.. _PEREZBEMARA& ASSQCIATESPA _ . . .. s - -
13935 NW 15T AVE Slraul Address (PO Box Numbar is Not Accaplable)
N M1AMI FL 33188
City FL inp Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ite registared office or ragistered agert. or both, in the State of Fierida. 1 am familiar with, and accept

SIGNATURE . tyDAC O Dririad Al of Mg e S0 Bnd (e § apphCat’e. TNOTE: Tlogriensd Agent sigreturs NCRIred whan minstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of Siate
Due By May 1, 2003
9. e}y fL MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
s 40 JUJI%U\W(‘_’,&mP@? O Detete e O] Crange L] Adition
NNV 134347 Jw lavr il :f;
STREET ADDRESS . . ADDFES
ci-i-ze / Al L pma pl . %3 Ho g CrY-51-2P
g [ petee THE O chamge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY-st-2p CIry-ST-29
TTLE - CJ Datets ~ - |- TE i - - [ Change (7] Addition
NAME A
SSIREETADORESS | oo s —o e - - m o o _2_- - [B-STRECTADDRERS | - e —_— - e - —_—
CITY -ST- 7P A_cm'-sr-zw
| e O Detete TITLE [ Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Oy -5T- 1P
me [ oerete TITLE Clcrange 3 Asdition
ME 7 NAME
STREET ADORESS STREET ADDHESS
CITY-S1-29 CITY-ST-2IP
me O delete TME Ocharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Omy-St-0p CIFY- ST~ 3P

11, | hereby certify that tha information supplied with this filing does not qualify for the exemption slated In Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chaepter 608, Florida Statutes.

SIGNATURE; > ,94«_4&&%/ ﬁ,@mua\&h k. CO(“"PS /[ lf&‘( 03

ON AUTHORIZED REPRESENTAT

WAME OF

Duryting Phone #

May 22, 2003 8:00 am

CR2ECS3 (10/02)



