2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

19, 2003 8:00 am

DOCUMENT il 102000006379

1. Entity Name

CHANDLER PHOPEFITIES LC

‘f’.

H ,...‘

%
ecretary of State

09-19-2003 90063 039 ****50.00

Mailing Address

635 HWY, 8 E
DESTIN FL 32541

Principal Place of Busingss :

635 HWY. B £
DESTIN FL 32541

Ju157911

2. Principal Place of Business 3. Mailing Address

A I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 4 Applied For
ﬁ’\{" 35 ng»f Not Applicable
i Zi Countr - )
Zp Country P Y 5. Certificate of Status Desired O $5.00 Adaitional

0000114

- . Fae Required
7. Name and Address of New Fleglstered Agent

6., Name and Address of Current Reglstered Agant

Name .

o S At BET ST TR

Street Adgress {P.O. Box Number is Not Acceptable)

City Zip Code

FL B

8. The above named entity Submlts this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent \\‘
Y
SIGNATURE _ .
» Signhature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agant sighature requited when reinstating) N B ' PAT}:
FILE NOW!!! FEE iS $50.00
“| Make Check Payabte to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES
THLE - MGR ) 4 {7 Detete ML O change T Addition
ReE AT 3R 1 { CHANDLER, {WILLIAM ; NAME
STREET ADDRESS | 635 HWY. 98 £ ) STREET ADDRESS
cIry-ST-21P DESTIN FL 3254450 77 ™ law i CITY-$1-21P
TMLE ’ ’ ’ " O Defote TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
—Cm'_’s“-r‘_'ﬁp‘-“’ T T, TS T s L s TR T T E TS L L e e o - “LITY-5T-ZIP "=~ LT S R . e n = e e
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Dalete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Detete TME [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7p CITY-ST-2IP

11. | hereby certify that the information supplied with th|s filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate ang ,-,y;.r ignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
&

limited liability company aor the receiver o Epihdwered to execute this report as required by Chapter 808, Florida Statutes,
. ﬂ/ - -76172
HLURE 2Rl ondlan  F-46-03 EPOTT11EL

SIGNATUR CEA0 '
sla#mnwen QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone #

CR2ED83 (4/03)



