2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # 02000009471

Sulte, Apt. ¥, etc.

Suita, Apt. #, etc.

FILED

03-17-2003 90001 020 ****50.00

1. Entity Name

CHAD PROPERTIES, LLC

Principal Place of Business Mailing Address

353 § ATLANTIC AVE. 353 § ATLANTIG AVE.

ORMOND BEACH Ft 32176 ORMOND BEACH FL 32176

2. Principal Place of Busir!ass 3. Mailing Address ’ ”II“I“ I“ III" "ml"

L

(AR

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4.7 FEI Number .
X9- 3139309 Nol Applicable
Zp ) ?C_?t:r?tf!- - . Zip‘ LR = Cquntry_ 2. |- 8 Cartificate of Stéru's"b_eslréd' D ﬂ?:;g&u?ﬂma’
8. Name and Address of Current Registared Agent 7. Namae and Ackireas of New Registered Agent
Name _ e o e e PO
~=CONE, HARRY (- JR == <= ~——=— e e |
353 S ATLANTIC AVE. Street Address (P.O. Bax Number is Not Acceptabla)
ORMOND BEACH FL 32178
City FL Zip Code

8. The above named antity submits thia gtatement for the purpose of changing ks ragl
the obligations of registered agent.

d office or ragi

d agemnt, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaturd, (yped o prinked Narme of registered agent and tite i agplicabls. {MNOTE: Regitaract AQan sigrature mMquirsd whan reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

mE MGR O petete Tme Cichange [ Audition

NAME CONE, HARRY C JR NAME

smeen aoivess | 353 S ATLANTIC AVE. STREET ADDRESS

em-sT-2P | ORMOND BEACH FL 32176 ciy-sr-ap

e MGR Ol Deiete me Clcharge [ Addition

NAME CONE, DAWN L NAME

sTReeTaoDress | 353 S ATLANTIC AVE. STREET ADORESS

Gry-S3-2p ORMOND BEACH FL 32176 cry-$1-2P

e o TTIYE L e [ Oslete - CAME T[T TR — e - e P Echangs [ Addition

NAME - e e o AME e —
TSTREETADORESS | STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TTLE 7 Detete - TMLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-S1- 29 CITY-$§T-2P

TmE CJ Detete Tme OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P CITY-§1-ZP

TME 1 pewte mLE - [ Change {1 Addilion

NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-$T-21P . CY-ST-7P

LSIGNATURE:
BCGMATURE

B oREDY,

11. 1 heraby certily that tha information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify thal the information
indicated on this repo is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | arm a manay

r Anfeth ging member of manager of the
fimited liability company or the recelver or lrustes empowared to execute this repor as requirad by Chapter 608, Florida Stahutes, LT

Ilelesuben
i s

O AUTHORIZED REPRESENTATIVE

AND TYPED OR PRINTED HAM|

‘2/"?/"3 (200)673-75

Mar 28, 2003 8:00 am
Secretary of State

CR2E083 (10/02)



