1 FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jggc%’t 319)93 fséggtgm

1. Entity Name .

CHESTERWOOD, LLC

)

10106721

. DO NOT WRITE IN THIS SPAC

3. Princial Flace of Business [ 3. Maling Address
479 Meadowlark Drive 479 Meadowlark Drive |
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 086-44-0783 Not Applicable
Zip Counlry _ - Zip Country : " . $5.00 Additionat
5. Certificate of Status Desired ] . \
34236 USA ' 34236 A Fee Required
IR Ty e e e e i L 7. Name and Address of Curreni Registered Agent

Name

David M. Silberstein

Street Address (P.O. Box Number is Not Acceptable)
_ 720 South Qrange. Avenue

City Zip Code

i : Sarasota - FL 3%2%6

K] Dot E 4 e

i C O e 3 - B ! -
E.IThé ahove named enlity siibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e .
. i

SIGNATURE
 DATE

Signature, lyped or primed name of registere¢ agent and title it applicabis,

apke

e

5. MANAGING MEMBERS / MANAGERS

e Member “#&iManager

NAME Brenda Johnson

STREETADDRESS | 479 Meadowlark Drive
GilY-§T-2P Sarasota, Florida 34236

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TLE e : —_ =

NAME
STREET ADGRESS
CITy-S1-2p

TITLE

NAME

STREET ARDARESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME SNA ;
STREET ADDRESS STREET ADDRESS

1 c .

Y-ST-2IP - F . o : ! SN ¢
11. | hereby certify that the infrmagifon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report i and accurate and thgeTiy signalpre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan e receiver or trflee gmpbwereddo execute this report as required by Chapter 608, Florida Statutes.

G- (941)350-4768

AND TYPED OR PRINTED NA%}F MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

SIGNATURE:

SIGNATU




