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2003 LIMITED LIABILITY COMPANY N g
UNIFORM BUSINESS REPORT | UBR) 1’2200"3-9“104-“‘{';% %;0"?5“1 )
, it
DOCUMENT # 02000029519 2 '
1. Entity Nama A CEB 4 B&ﬂ \0: 29
CHAV, LLC 03¢
L any U Gikl
Frincipat Place of Busingss Malling Address Tf}‘ ‘s‘ 5 L 1\_‘;-‘ ,ﬁ. Do f
15 DREAM ISLAND ROAD T3 DREAM ISLAND ROAD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
P S A
Suite, Apt. #, etc. Suite. Ap. ¥, et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For |
14+ 3070364 Not Aopiicable
Zp Country Zp Country 5. Certificate of Status Desied [ Efs-ggqu‘:::‘;“""” ‘
.B._Namo and Addrezs of Current MIM Agem - - em—— ey .« =7xName WMG%NGWEIM ‘M PR v T
i B ] B —*—-'-—“"""ﬁv—------r—f-—-----:Na’l,,l_le < —— e, e e o . ——— ————
HAVELL, ROBERT E
715 DREAM ISLAND ROAD Street Addregs (P.O. Box Number is Not Acceptable}
LONGBOAT KEY FL 34228
City FL 2ip Code
" 8. Tha above namad entity submira; this sralément for the purpose of changing its registered office or rogisterag aeﬁl. or both, in the State of Florida. | am familiar with, and accapt
the abligations of ragistered ageni. 5
SIGNATURE T P ey S T e e TNGTE Fogitomd Agert smer recrad whee reesitng] BATE
FILE NOW!!! FEE IS $50.00
Make Check Payabis to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
Tne - J Detets - TME Clchange [ acdiion | &
o doedr © Wao et ot g
smeraooness | VS Lo t‘b\C_uv‘-(L L STREET ADDRESS g
CiTY-57-2p Wfﬁ =7 \ - 3 t,Pa'-? 5’-(? CaY-S1.70 5’
,T:E L A_ ls -___ d‘pl?@g :AI'I:E Ochange [ Addition z
smeraoniess | g D D@ Lolan STREET ADCRESS
| hOrelaat o, 1. 34258 |mor
nne N Ut Dot J e ' OCrange [ Addiion
we | o e e e R
STAEET ADORESS ‘ STREET ADDAESS
CITY-ST-2Ip CITY-ST.2P .
e 3 Deiete [J Crange  F Addilion
NAME
STREET ADDRESS
CITY-51-2p
me [ Cetete (Jchange (7 Addition
NAME
STREET ADDRESS
OTY-5T-2P
TmE 7 Delets [ change  [J Addition
NAME .
STREET ADORESS M THOMAS
CITY-5T-21F
11. | hereby cartify that tha information supplied with this filing doas not quaiity for the examption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the Information
indlcated on this raporl is rue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of tha
limited liability company of the recsiver or trustes empglhered Jo giecute this report as required by Chapler 608, Florida Statutes.  *
SIGNATURE: Z Y EQUIRED [-£-05  BH - H7-HH/3
WGNATURE 0 HAING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Cayira

Phone #




