2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 02000002728

1. Entity Name

CHANNING 40, LLC

ecretary of State

04-08-2003 90025 010 ****50.00

Mailing Address

5520 PGA BLVD.. SUITE 200
PALM BEACH GARDENS FL 33418

Principal Place of Business

5520 PGA BLVD.. SUITE 200
PALM BEACH GARDENS FL 33418

2, Principat Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.,

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4.. FE| Number Applied For
26~ 005 zf 70 Not Applicable | -
Zip ) - Country ) ) 4p 7| T Country - 5. Certificate of Status Desired O $5.00 Addtionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KONDELL, KAREN P

TN H . CHANNI

100 S.E. 2ND ST. SUITE 4000

Street Address (PO. Box Number is Not Acceptz;ble}

MIAMI FL 33131

§520 PeA BWNp F2on

O | Deds @acdens FL |55%a

the cbligations of regis! t.

8. The above named entity submits this statfyﬁ Wpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
ent and title if applicable. ﬁDTE: Registerad Agent signalure required when reinstating) DATE
r 4 ‘\
FAE NOW!!! FEE IS $50.00
e Chegk Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e YeEs O Celete TILE JChange [ Addition
NAME oL & Cvipiriis % NAME
STREET MODFESS [557p PG Btuo V200 STREET ADDRESS
ClTy-ST-2IP 'PBG‘ FL 2341 -ﬂé CITY-ST-ZIP
TITLE V'P (1 Delete TITLE IcChange [ Addition
NAME Tack . CHadra NAME
sTReeT ADDRESS | S 62 P G-A QD 2o STREET ADGRESS
| cirv-stze N o S ¥ I T et S e - -
THTLE [ petete TILE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with thj

indicated on this report is true and accurate and £hdll have the same

SIGNATURE:

SIGNATURE AND TYPED OR PRI

cute this report as required by Chapter 608, Florida Statyftes.

tes. | further certily that the infermation
legal effect as if made under oath; thayl am gfmanaging member or manager of the

Daytime Phone #

342

Apr 08, 2003 8:00 am *

CR2ED83 (10/02)



