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2003 LIMITED LIABILITY COZAPANY

UNIFORNM BUSINESS REPORT (UBR)

'DOCUMENT # L0200001 1862

1. Entity Nama

CHOMODESIGN LLG

Ty
F

Fri\Spal Piace of Businass
‘ |

N
14506 18TH ST,
TAMPA FL 33613

Mallling Address

14508 N 16TH ST
TAMPA FL 33613

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, etc.

- Suite, Apt. #, etc.

g

9/23/2003-90023-015-3$50,00-$50.00

FILED

030CT -1 PH 3:23
SECRETART OF ST2 ‘l"'
E.i\ -MH (H t—r,i[r_} J."\

11

O

7’ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ol— OWVEOTZ | Not Applicable
Zp el SEOUNEY_ T LR | Coumey - |-5.-Certificate of Status Dasired  ~[J ~ gz g?q:;:’:ﬁm"a‘
* 6. Name and Add: of Current Reglstered Agent 7. Name and Address of New Registerod Agent

TUOMOSLEY,CHON - - T e e e e e e e - S .

1 4508" 18TH ST. Street Address (P.O. Box Numiber is Not Acceptable)

TAMPA FL 33613

N : L. City ’ 2ip Code
| . FL |

6. The above named entity submits

\he obkgatiens of reglstered agen’f

ts.this statement for the purpose of changing is registered office of registered agent, or both, in the' Slate of Florida. | am familiar with, and accept

SIGNATURE g

Signature, typed or pnmnd n-f-o! Tegistorec] egent and ltke it appicable. (NOTE: Regisiesrod Agem sgnairs requirsd whee reinsiating) DATE
! FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
N Due By Seplember 24, 2003
9. NANAGING MEMBERS ] MANAGERS - 10. ADGITIONS /CHANGES
me 0 pelete TLE M EGRMN O Change  [# Addition
HAME Chon Mas‘c NaME b arbarce M. KC
STREET ADCRESS ‘l‘gos STREET ADDRESS 2 s"..’b b-f\_ M %
CaTY-ST- 2P . CHTY-ST-2P St Vet By 272
e NG R 0 Delste e M&AN. ’ OcChange  [AAddision
s | Ve VASquez, et g Og‘oagm (a Wq,‘ AC- )02
oo |WDSR MR femew % ’ e 33 g« ‘
TIME Y T T Dteee . Fme VLA i [ Change  [efadition
NAME . — _ . _NaNE P :D
%%B - ell Gy
STREET ADDRESS STREET ADDHEﬁ
oY-S1-29 stz | IHSOB N ls’h"’ ¥ =
ILE (3 Daiete TLE P D Change [ Addliion
NAME NAME L
STREET AORESS STREET ADDRESS Lmrwsc/ Reid Fe] !
i s | \oBon Tofaden® O (S, Tt anid
TME [ Dekete TILE [ change ) Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-§1-ap
e 3 Detwra TWE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
- §1. 2P CIrY-§T-2P

11, | hereby certify that the mformauon supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shal?
limited liability company of the recaivar of trus!

SIGNATURE:
BIANATU!

mpowered o 8xed

n:momwonﬁﬁmm;oﬂ GIGNT

for the exempilion stated in Section 119.07(3)(1), Florida Statutes, | further ¢ertily that the infarmation
ave the same legal effect as it made under oath; that | am a managing member or manager of the
6 this repornt as required by Chapter 608, Florids Stamtes.
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CR2E083 (4/03)
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“‘CHO. .. H E A LT H

TAMPA FL 33607
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DATE: Sept. 5, 2003 - ~
TO: Division of Corporations E‘:Lw Z)D m‘ ‘ 8 CQQ\
FROM: Chon. Mosley
ChoMoDesign LLC & Health
- __S_UBJECT:,,__, Uniform Business.Report Information. . — o~ . - e e e
T Cument, ~ Chon Mosiey 14508 N 18th St, Tampa FL33613~ T T -

P, 727.643.9066 OR 813.983.0189
FAX 813.977.8626

O 0I5B

Nellie Vasquez 14508 N 18th St, Tampa FL 33613

Additions: Barbara Keys 2546 6th ave So St. Petersburg FL 33712
Omaira Cano 2803 W Sligh Ave apt 703, Tampa FL 33614
Dell Gray 14508 N 18th St, Tampa FL 33613
Leonne Reid 6804 Timberlane Dr W, Tampa FL 33615

in case the form is not legible please use this to supply necessary information,

Sincerely,

Chon. Mosley
ChoMeDesign LLC

_ Operations Manager, Chon. Mosley
___ChoMoDesign LLC/ChoMoHealth  _
813.983.0189 or 727.643.9066
fax 813.977.8626
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