2003 LIMITED LIABILITY COMPAN)

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH

DOCUMENT # L02000029649

Secretary of State

05-02-2003 90149 028 *%*150.00

1. Entity Name

CHI1 & ED, LLC

Principal Place of Business

3355 NE 33RD STREET
FT. LAUDERDALE FL 33308

Mailing Address

3355 NE 33RD STREET
FT. LAUDERDALE FL. 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

RN

[] CHECK HERE IF MAKING CHANGES

(il

City & State City & State a. F%N mber . -+ - — |- Tapplied For
- 717 3 4 30 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired  ..[] §esa-g'eod l‘;f:‘;ﬁmal‘
-— - - -6~Name and Address of Current Ragisteréd Agent I 7. Name and Address of New Registerad Agent
Nan
WALCUT, IRENE {
3355 NE 23RD STREET Straddress {F.O. Bax Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City
1

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offi€ registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE J :
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Rugistered Agent uré fequired when reinstating) DATE
FILE NOW!!! FEE 150.00
Make Check Payable to Floridapartment of State

Due By May 1, |
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete T (Ol change [ Addition
NAME CHICHESTER, SANDRA HAME
STREET ADORESS { 3355 NE 33RD STREET STREET ADDRI
CITY-$7-2IP FT. LAUDERDALE FL 23308 CITY-ST-2IP
TITLE MGEM 7 Detete Tme (I Change [ Addition
e WALCUTT, IRENE e |
STAGET ADORESS | 3355 NE-33RD STREET- - STREETADDRE, _ =~ . :
CITY-ST-21P FT LAUDEHDM FL 43308 CITY-ST-21P [
TILE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-8T-21P CITY-ST-21P
TTLE 3 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE!
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME -
§TREET ADDRESS STREET ADDRE/
CITy-ST-ZIP ) - - CITY-ST-2IP
TITLE [ palate TME [dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRE! -
CHTY-ST-2IP CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not guatity for the exemption d in Section 1 19.07(3)1), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature: shall have the same legal €'as if made under cath: that | am a man

limited tiability company of the receiver or trustee empoweged.io execute this report as requiréiChaptgr 608, Florida Statutes.

SIGNATURE:

UM%

# r{;:

) 2

UIRED

aging member or manager of the

Mﬁé%?@/ﬁéﬁfﬂﬁ%

SIGNATUREJAND TYPED OR PRINTED NAME 1F SIG MA

e

e

A QR AUTHORIEFPRESENTATIVE
'

Date Davtime Phone #

g
g

CR2E083 {10/02)



