E ' FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBS) Apr 14,2003 8:00 am

DOCUMENT # L02000032579 ecretary of State

1. Entity Name’ 04-14-2003 90899 019 ****50.00

LNTERFACE CHESAPEAKE, LLC

2 Pnnmpal Plac g?usmczg ﬂo/ 3 Mg ng Address

:te Apt # etc Suite, Apt. #, slc. ‘DO NOT WRITE IN THIS SPACE

C\ry & Slate City & State 4, FEI Number Applied For

/6//& MM . F(-’ Al-0472] ,9570 Not Applicable

- o —
2 %\{3[ COU‘ (E S A. A ountry 5. Certificate of Status Desired O $5.00 Additicnal
f Fee Required

7. Name and Address of Current Registered Agent

" Wennen _Grodmas

at-Adaress x-Nimbe, ﬁm;’-\ ceptablg} ~——————
2360 Hades "L '

23 08

Borp Latun FL [ *5% 30

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

DATE

tame of registered agant and title it applicabla.

9. MANAGING MEMBERS / MANAGERS

e Qlarlere  Goodma ", M Atk
:::EEH ADDRESS 2206 G'MJ £d # Z 2o
sz |Rocs  Ratua T 3343/

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

Ciry-Sv-2IP . ————— e ——— S

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

11. | hereby certity 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 ilabifity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %*-&w %—a%-w\ )‘//Mﬁ‘; S/ 258 5260

SIGNATURE AND TYPED OR PRINTED NAME OF SEG% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




