2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am
Secretary of State

v

DOCUMENT # | 02000001828

1. Entity Name

CHAPMAN, L.L.C.

01-16-2003 90232 013 ****50.00

Principal Place of Business Maling Address

55006347

1075 HIGHWAY 17 SOUTH 1075 HIGHWAY 17 SOUTH
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, atc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbex Applied For
47-0850563 Not Applicable
Zp Country Ze Country 5. Certiicate of Siatus Desired [ gg?q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. e e e e i e s e e R w en Name_ L P _—
- MARTIN, E. SNOWJR. - ’ - A o
200 LAKE MORTON DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
- £
Citygy FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, &nd accepl

SIGNATURE Sigrahure, typed of printed rame of registarsd agent and fitle if applicebln. (NQTE: Rogisionat AQem agnatune requinid when reinatating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES .
TITLE General Partner 0 oetets e O Change L Additon | 8.
MAME Adrian R. Chapman NAME g
STREET ADDRZSS 1515 Heard Bridge Road STREET ADDRESS 2
avst® | iauchula, FL 33873 a-st-2¢ 2
ML Limited Partner  Ooeke e v Clchange [ Addition g
NAME GlorigedvdChapan Road NAE :
STREETADDRESS | 1515 Heard Bridge Road STREEY ADDRESS
GhvY-ST-20P Wauchula, FL 33873 ciy-s1-79
e (3 Detete TNE [Jchange [ Addition
- HAME . et s it R ¢ e 7+ = o[ < NAME -n B I _ . N . o
STREET ADORESS Tt e TR ‘SMM‘ e T - —— e e e e
ciy-sT-29 h CTY-ST-ZP
ut O Delate TME [ change [ Addlticn
HAME NAME
STREEY ADORESS STREET ADDRESS
Gy S1-2P ' CITY-ST-29
TME O telete TITLE Octhange [ Addition
MAME NAME
STREET ADDRESS STREET ALDRESS
cITY-51-29 CITy-ST-21P
TILE O Delete TME 1 change [ Addition
NAME HAME 1.
STREET ADDRESS STREET ADGRESS :
CIY-5T-2p aetn Ll TF o d s - - C .

AN

11, | heraby cerlify thal the information supplied with this filing does not quaiify for IHE exemption stated in Section 1
indicated on his report is true and accurata and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of Irusiea empowared to exacute this report as required by Chapter 608, Florida Statutes.

IDE BEOIERED

18.07(3){i), Florida Statutes, ! further certify that the information

A. R. Chapman

- b o ——

SIGNATURE: .«

TYPED OR PRINTED NAME OF &N

MAMAGING MEMBER, MANAQER, OR AUTHORIZTED REPRESENTATIVE

1/14/03  863-773-3161
Deto Daytme Phons &




