2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # L02000008440 1 ecretai Yy of State
1. Entity Name 04-02-2003 90011 029 ****50.00
CHATEAU PINES, LLC
. J
Principal Place of Business Mailing Address |
309 HIDDEN LAKE DR, 309 HIDDEN LAKE DR. |
BRANDON FL 33511 BRANDON FL 33511 i
|
2. Principal Place of Business 3. Mailing Address | ”"um m "” II "" " ”" I” I” I |” 'm‘m“m
f
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number Applied For
I o -3 48/8 13 Not Applicable
ap Country Zip Country I5. Certificate of Status Desired O $5.00 Additional
| Fae Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglsterad Ag-nt
T T Lo fmemT— SeaE Cre— n ST e T - mme e BT Tl e s e om =m0 Namé - »w*‘f B ———
RIEDHAMMER, EVELYN M o \
309 HIDDEN LAKE DR. Street Address (R?. Box Number is Not Acceptatle)
BRANDON FL 33511 4
- T -
) City | FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent. !
|

SIGNATURE !
N Signature, typed or printed nams of registered 2gent and title it applicable. (NOTE: Registered Agent signature requirad when reinsteting) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. 1 ADDITIONS/CHANGES

THLE MGR ' {J Delete L | O] Change [ Additien
NAME RIEDHAMMER, EVELYN M NAME |

STREET ADDAESS | 309 HIDDEN LAKE DR. STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 CITY-ST-2P I

THTLE 7 Delste TLE ‘ [ change ] Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS 1

CITY-$7-21P CITY-ST-7P ‘

ML s - . Clpewe  fme | | ' _ o JcChange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS |

CIFY-ST-2IP CITY-ST-2IP :

e O Delete TITLE | [J Change [ Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP : CITY-ST-2IP 1

TME O Deiete TITLE | [ change [ Addition
NAME ‘ NAME 4

STREET ADDRESS . STREET ADDRESS .

CITY-5T-2P - CITY-57-2PP 1

TITLE . 1 Delete TTLE l [l Change [ Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CITY-5T-2P !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secilon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repart as required by Chapter 608, Florida Statutes 3 ‘2 ?___ o 3

€30S~ 1493

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATNE

0032 "%

CR2E083 (10/02)



