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|

' | FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L0200002 1 681 01-17-2003 90215 028 ****55.00
CHAIRMAN'S COUNSEL, LLC
Pringipal Place of Business Mailing Address
1938 PORTAGE LANDING NORTH 1938 PORTAGE LANDING NORTH 20 01 1205
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
R s O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
(0' - ‘Hl‘lo(ﬁ‘z_ Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired M ?esegg' lﬂ:ﬂ“""a'
6.-Name and Address of Current Reglstered Agent- - - — = 7"77 Name'and Address of New Reglstered-Agent~= —— - T2 |7 .
Name
THOMAS, JOHN F
1938 PORTAGE LANDING NORTH Street Address (P.O. Box Number is Not Acceptable)
NORTH. PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if appiicabie. (NOTE: Registered Agent signatura Fequirad when reinstating) DATE
FILE NOW!!! FEE #S $50.00
Make Check Payable to Fiorida Pepartment of State
Due By May 1, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE M G ™ " O Dekete TITLE O] thange [ Addition | &
. —
NAME IOy €20 HOvAS NAME =]
sreeTanoiess | 1 AP AR AGE. Lardime- N0 IR STREET ADORESS Q
ISP | A RATA MME F, A3Y 0] | crvstzr E_,
TILE M GRvN [ pelete TME (] Change 7 Addition &
A PACEA=A T, ThHorms NAME
STREETADDRESS | ) 2,82 2z LURAnb e SVPRSY STREET ADDAESS
CITY-ST-21P Mﬁm . m__ CITY-5T-2IP
- X R ¥ JtF<. IzYeY _ _
TITLE B e e e -ty = I I | T e T e e o [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-2IP
TLE [ delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
e O oelere THTLE (3 Change ] Addticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T- 217
11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

2) BEOUIRED /)19 ) 6, )62&894

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daﬁm Phone #




