2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHATRA PROPERTIES, LLC

DOCUMENT # L02000025976

Principal Piace of Business

4625 RIVERS EDGE VILLAGE LANE STE. 5301
PONCE INLET FL 32127

4825 RIVERS EDGE VILLAGE LANE STE. 5301
PONCE INLET FL 32127

Mailing Address

I

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90051 004 ****50.00

0000956 I

A

Ik

I

2. Principal Place of Business 3. Mailing Address
Y25 !%;oms Ebee %L%@gw SANE
Suite, ’55“‘ #, elc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
HS R0
ity & State City & State 4. FEl Number _ Applied For
e /a)t.e‘*r FL" Ib - l (0&15 12 ? Not Applicable
Zip = Country I L . Country . ; $5.00° Additional
%' :’)2)2?7 ,l%}i__—-. T et e i | e .| 5--Certificate of Status Desired __— D”’”Fee‘ﬂequired’ A

7. Name and Address of New Registered Agent

CHAPMAN, CARL
PONCE INLET FL 32127

6. Name and Address of Current Registered Agent

4625 RIVERS EDGE VILLAGE LANE STE. 5301

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

8. The above narmed entity submits this staterent for the

purpose of changing its registered office or registered agent, or

both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Sigrature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad 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 e
TTLE MGR 07 Delete THTLE O thange 3 Adettion | &S
HAME CHAPMAN, CARL HAME =4
STREETADDRESS | 4625 RIVERS EDGE VILLAGE LANE STE. 5301 STREET ADDRESS )
CITY-sT-21P PONCE INLET FL 32127 GiTY-ST-21P g
TTE [ pelete TITLE [J Change [ Addition x
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, _ i e cm e fCYSTRR e T e -
TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TIMLE O Delete TITLE [J Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

TITLE I Delete TILE [ Change [ Addition

NAME . NAME
" STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-$7-21P

TILE O pelste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

11. | hereby certify that the information su
indicated on this repott is true and ac
limited liability company or the recely

pplied with this
Ccurate and that

SIGNATURE: __ IO\

ef or trustee empowered 10 execute this report as re

filing does not qualify for the exemption stated in Section 119.07
my signature shall have the same legal effect as if made under

MEBE REQLIDER

{3)(i). Florida Statutes. | further certify that the information
oath; that |
quired by Chapter 608, Florida Statute

am a managing member of manager of the
s.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING BAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phene #



