2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # LO2000017306 Secretary of State
1. Entity Name 03-17-2003 90592 041 ****50,00
CHAPMAN 426 DEVELOPMENT, LLC
Principa! Place of Business Malling Address
1405 GREEN COVE ROAD P.O. BOX 941330
WINTER PARK FL 32789 MAITLAND FL 32751 _
= PP e KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y - 081 S LS [ [NotApplicavie
Zip Country e Country 5. Ceriificate of Stalus Desired 0 §g'gg]£id;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HATCHER, STEPHEN B ESQ. e
315 E. ROBINSON STHEET, SUITE 600 Street Address (P.C. Box Number is Nol Acceptable)}
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed nama of registered agent and title il applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR ] Delete ITLE [ Change [ Acdition
NAME RILEY, JOHN A RAME
smreeTaooRess | 111 WEST JEFFERSON, SUITE 100 STREET ADORESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-ZP
TITLE [ pelete TITLE [T Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TTLE [} Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
[nE [ petete TILE [J Change  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
LY-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2IP GITY-ST-ZiP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j}, Florida Statutes. | further certify that 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < 1/aNATY EQUIDE: A. Ade . 3/4/03 4o 967 0F00

SIGNATURE AND TYPED MRINTED NAME OF SIGHING MANAGI% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daytima Phons #

CR2ED83 (10/02)



