o

" 2003 LIMITED LIABILITY COMPANY
* _UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #.02000019110

“1. Entity Name

CHHABRA MANAGEMENT LLC
03 MAY -5 PHI2: 20
Principal Place of Business Mailing Address . L LRY J " ‘T‘,‘{f‘ATE
110 E. BROWARD BLVD. SUITE 1700 2665 SOUTH BAYSHORE DRIVE LoRLRE AR L Y aRIG
FT. LAUDERDALE FL 33301 SUITE 703 FALLAHASSEE. FLORIDA
MIAMI FL 33133
T s INRUIE AR
1485 North Park Drive . :
Suite. Api, #, etc, | suite. Apt #. ete. 0] CHECK HERE IF MAKING CHANGES -
Cmi: 8 State Fl \d City & State 4. FEI Number X |Applied For
Wes Qn, orida Not Applicable
3§ g 26 Cou[r;gA Zip Country 5. Certificate of Status Desired O ?ese'ggq a:ﬁi’ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 703
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am ftamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. {NOTE: Registared Agent signature reguirad when reinstating} DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable 10 Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pejete TITLE |1VGR . GGtehange [ Additicn
NAME CHHABRA, VINCENT NAME CHHABRA, VINCENT-.. ____
sée anoress | 110 £, BROWARD BLVD. SUITE 1700 SIREET ADRESS |1485 North Park Drive
orv-s-2¢ | FT. LAUDERDALE FL 33301 or-st-2f - [Weston, Florida 33326
TME [ Delete TLE : ] Change  [J Addition
NAME ’ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T [ Detete Tme TOO01 7324 DeEng O addiion
NAME NAME 050505010 13—-—[![!._ #4150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST-2IP
TiTLE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11, | hereby certify that the mformatmn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | furlher cerlify 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 cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,

SIGNATURE AND TYPED OF! PHINT D NAME OF SIGNING MANAGING MEMBEH MANAGER OR AUTHORIZED REPRESENTATIVE Datg Daytime Phong #

0014622

CR2E083 (10/02)



