2003 LIMITED LIABILITY COMPANY ADr 21?12]6813],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Ptg?tityCNng‘:nENT # L0200001 1 920 04-21-2003 90119 044 ****50.00
CHOZICK REALTY OF FLORIDALLC
Principal Place of Business Mailing Address
100 LINTON BLVD STE 1018 100 LINTON BLVD STE 1018
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s s KRR AR
Suite, Apt. # elc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number [ |Appiied For
35-A1 69 L. - Not Applicable
p Country Zip Country 5. Certificate of Starm_sDesired W] §500 Additional
ee Required
6. Narne and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CATTALNLDON  _ | L Dand R, C\\C&MK’_
T ST = T F T street-Address (FO. Box Numiber jg Not Acgeptatie) s = -
AR ioa LA SUERE S
G
City BELRAV\ Béﬂ-c.\»\ FL Zgnode 23

8, The above named entity subimits this statement for , in the State of Florida, +am familiar with, and accept

the obligations of registered agent.

sicnature _ Dawibh R CHoz e & /16/03
Signature, typed or printed name ot ragistered agent and title if applicable. T (NOTE: Registerad Agent signature requifed when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ¥ o ADDITIONS j CHANGES
TMLE MAK A G Qe B Em Gers [ Delete TIME [JChange [ Addition
NAME oo Linten Bwud STF Lo1@ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Q E&Qﬂ\d\ Reaert FL 3433 CITY-ST-2IP
e [ peiete TITLE (3 change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF L mmeome v s el CTY-8T2 0P~ o|om . — L et .
TIMLE 1 Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TILE [ Defete Tme [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TINE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate 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 OF Tha resgiver or trustee empowered to execiyite this report as required by Chapter 608, Florida Statutes.

=D 4/1b)03 £6/- 212142

JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona # '

§

CRZE083 (10/02)



