FILED

® Apr 28, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS:REPORT (UBR)

04-28-2003 91003 049 ****50 00
DOCUMENT #L02000015302
1. Entity Name
CHANDRELLE, LLC
Principal Place of Buginess Mailing Address R
2901 5. BAYSHORE DRIVE, #6D 2901 5. BAYSHORE DRIVE, #6D CEes -
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
z R o S R O L R LA
Suite, Apt. ¥, elc. Suite, AplL #, &1, [0] CHECK HERE IF MAKING CHANGES
City & State City & Stalg 4. FEl Number Applied For
%\“ OSSC(q 2\ Not Appliczble
zp Country Zip Country 5. Cenlificate of Stawus Desied [ $0-00 Additional
. : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglsterod Agent
o T Name I o
LEWIS, HAROLD L
ONE BISCAYNE BLYD., SUITE 2400 Street Address {P.O. Box Numbar is Nol Acceptanle)
MIAMI, FL 33131 ) = . H_‘
> city FL | Zpooe

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
“the obligations of registered agent, ) -

SIGNATURE

L Syhalus, lyped ar pinad namd of uq;smm.l 200 and 1A asplicald. {NOTE: Ragsiaral Aganis iynaturd sguies when ansialing) - QAJE

9. MANAGING MEMBERS / MANAGERS 1C. ADDITIONS /CHANGES |

e Moraenn N Mewmver [ Detete e . Ol cheme [ Addition
NAE Tertews . el N

SREETADDESS | 2 40 Colow'sus RIS ¢ B STAEEN ADDRESS

cay-s1-7IF ﬁn{m\ (Ao.\Qle ¢ L a3y Gy -51.21P

MIE ! DO Dalee e " Ootenge [ Awtion
NAME MANE

SIREET ADDRESS SIREET ADOIRESS

cv-st-2p _ iy -51-29

TLE ' O Detete TME [ Change  [] Addition
HAME . et e e P _ NAME . oz e -

SIREET ADDRESS SIREET ADDRESS

CIV-51-2IP CItY-ST-2P

ME O Deiete TiE O Change [ Addition
NAME NANE

STREET ADDRESS ' STREET ADDRESS

¢y -st-21e N tnv-st.2p .

WiIE [V Delete 113 . OJcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢v-51-2P iy -51-2p

MLE ] delete NRE [ ¢rarge [ Addition
NAME NAME

SIREEY RDDAESS * STREET ADIESS

cY-51-2IP ity -s1-2IF

. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indi¢ated on this report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am-2 managing member or manager of the
limited liability compary or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Stawtes.

SIGNATURE. . >~ (e ) / /] 7/ 05

SKGHATURE AND ED OR PRNTED NAME OF MEMEER, LA @monzm REPRESENTATIVE Cayiima Phane #

CRZE083 (10/02)



