FILED

x » 2003 LIMITED LIABILITY COMPANY 08, 2003 8:00 am

+ UNIFORM BUSINESS REPORT (UBR),

‘|- 1. Entity Name -.

‘- CHAMELEON' FLOOFIING. LLC

|/DOGUMENT # 02000015684

/

"%
ecretary of State

09-08-2003 90075 020 ****50.00

Principal Place of Business

'| 8510 AZURE COURT
i| TAMPA FL 33624

Mailing Address

8510 AZURE COURT
TAMPA FL 33634

JUlJidaal

2. Principal Place of Business

3. Mailing Address

o

O A

Suite, Apt. #, etc. ’ J

*

Suite, Apt- #, efc. X'CHECK HERE IF: MAKING CHANGES
City & State 7 City & State 4. FE) Number Applied For
- o 7/ 0 3 ?/ 790 Not Applicable
Zip Country ¢ 2l Country 5. Certificate of Statl]s Desired

E‘ $5 00 additional
! Fee Requirad

. ..6. ,Name and Addrasa of Current Ragislered Agent

7. Name and Address of New Hegislered Agenl

941 FOURTH STREET,
MIAMI BEACH FL 33139

CORPORATE CREATIONS NETWORK, INC

“"Name’

— = P - o ST S T = jm—

{

Street Address (P.C. Box Number is Not Acceptable) r

City

Zip Code

FL

the obllgatlons of reglstered ‘agent.

' SIGNATURE

The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda ‘1 am familiar with, and accept

B

Signaiure, typed or p}in;ed name of registered agent and title if applicabls. {NCTE: Registered Agent sighature required when reinstating} DATE
o FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
P Due By September 24, 2003
9, MBNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
"L ; : ' O Delate TLE [1Change [ Acdition
NAME CORONA, ALl N NAME
stageT anoress | 8510 AZURE COURT STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 OITY-51-2P
TILE MGRM xﬂalet& TIMLE [l Change ] Addition
NAME FIX, SCOTT HAME
stneeT anceess | 8510 AZURE COURT STREET ADDRESS
oITY-ST-2P TAMPA FL 33634 CITY-5T-2P ,
THLE _ S O Delete . . J mme_ — ! B R o _[O.Change {7 Addticn
NAME T NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P F CITY-ST-21P
7 TTE 1 O Dekte TTLE CIcChange [ Addition
2 NaME / NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-§T-2PP
TILE ’ 7 Detete TITLE [ change [T Addition
NAME / NAME
STREET ACDRESS “ STREET ADDRESS
CITY-5T-2IP : CITY-ST-7IP
TTLE ' O petete TITLE [dChange [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP

SIGNATURE:

i URE REQUIRED

11. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7203 $13-K3-9557

SIGNATURE AND TY;

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #

[LTTFST LT

CRZE083 (4/03}



