2003 LIMITED LIABILITY CCGMPANY

9/15/2003—90096-028—%0 00-350.00

- UNIFORM BUSINESS REPORT (Uﬂﬁ)

PE?,,ENE,,'!"ENT #L.02000009510 .wg%w Rgm;‘:%ms

CHRIVAN), L.L.C. ,’ <Ep 29 PRI 03 ) Oé/
Principal Place of Business Matiing Addrass \—A/ l .
5685 .. HIGHWAY A1A 5685 S.. HIGHWAY A1A

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

2, Principal Place of Business

3. Maifing Address

(TR

Suite, Apt. #, eic.

Sufe, Apt. 4, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4, FEN Number Applied For

: 04-3655640 Nt Appiicabis
ZGip « - = . = ~—|- Counry — | & T " Country 8. Certificate of Status Desired I_'J Eg‘ggqm'dm“ 2

6. Nams and Address of Current Registered Agent

7- Npmo and Addross of Naw Registerad Agent

— "KOSTRO, ICTORS. =~~~

DOUGLASS™A: PERSON -~

Strast Addresigﬂo Box Number is Not Ag

able}

13 South Patrice Drive

Suite 7

City

FL | 55937

Indian Harbour Beach

ns this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

by /88
e s

[NOTE: Ay

Agert 5ig

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
GING MEMBERS / MANAGERS § 10. ADDITIONS/CHANGES
_ O oeen 13 [ Change [ Adilition
HaE Walttaut Gaccione KAk
SREETARES | 5685 'S. Highway AlA STREET ADORESS
ciry-s1.79 Mpmm.‘i-ne _Beach, FI. 132951 ciry.S¥-2P
Addilion
— Vise President O vetes e Ocae O
Nfcole L. Gagnon P
) 2207 Atlantic Street, #A2l i
Bl ach, FL ~3295} ~ = ~ - g§Cm-S- = - . -
TmE ] petete me Otemge [ Addition
STREET ADORESS STREET ADORESS
CiTY.ST-71P — CITY-S51-2P
TLE 3 Deiste THLE [JChange [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2F GITY-57-2P
e [ Geiets me D ctange [ Adaition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-SE- 2P CITY-S1-TP
TTLE O petete TIE [ chenge  [J Addition
HAME it
STREET ACTRESS STREET ADDRESS
CI-ST-2P CiTY-ST.2P

m

K slerAAAms00RED

1. | hereby certify that the mformation supplied with this filing does not quallfy for the exemgtion stated in Section 119, 07(3)(0 Floriga Statutes. | further certify that the fnformauan
dicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made und
kmited liability company or the raceiver or lrustea empowered o axacuta this repor as required by Chapter 608, Florida Statutes.

ar ; that | am a managing or manager of

(=3 N7 soie

smnm'une:
SIGKATURE

mmmmmumm@mmmmmm

Gtes (5

Dayserw Phons #

_I

CR2E083 (4/03)



