FILED

S8ENT BY: HITCO, LTD.; 516 334 4030; APR
LIMITED LIABILITY COMPANY May 05, 2003 8:00 am
_____UNIFORM BUSINESS REPORT {(UBR) Secretary of State
DOCUMENT # 102000032950 g - 05-05-2003 90691 026 ****55.00
1. Fntity Name ORI
CHMD, LLC . P
A s SR SRS G 1A ST AR
TR X \C«*ﬁ..r:::; m\w\\%& S
“PTSEA0 T Znd Ave. > MT8A6"N 2nd ave,
[ Suita. Apt. ¥, eic, Suite, Apt 4, etc., £0 NOT WHITE IN THIS SPACE
_ Suite 200 - Suite 200 :
City & Sate Chy & State 4. FEL Number Applied For
Boca Raton, FL. Boca Raton, FL. 81~0582265 - Not Applicebls
i Counrry : Zp cw";’;A . 3, Cortricato of Slalus Desied (B ggggqr’:;ﬁmd

1. Name and Address of Current RauIM Agont -

Donald J. Thomas, Esgq.

8

e
RN ) X 9

\\ \%@k?\x
Wy

%{\3 Ve

the obligations of regislered ugent.

SaNATUHE

' ‘l\:":',\‘ RS ] Strent Address (P.O. Box Numbr is crapta :
N 3 \ \\ ‘ \\
\%\\\“%\&\%%\&& \\ i Boca Raton FL 73”’3%

8. Tho abuve namead gntity aubmita this statement fof the purpesa of changing its registored office vr registared agen, of both, In the State of Fiorida. | arn lamiliar with, and acospt

PG, TP 1 PN AT £ tyetarad] (] 1°0 Tiks ] BULPCELTS.

9. MANAGING MEMBEHRS / MANAGH

e, MGRM

mmms& Michael James Hertzberg

o ST.2P .iBloO N7 2nd Ave. Suilte 200
TME T

e

STREET ADDRESS
CITY-51-70

| wme

= g - ~= LRI
STRELT ADDAESS
CITY. ST.2lp

L

RAME

SIMEET ADDRESS
CITY-5T-21P
TIME

HAME
STHee 1 ADDAFSS
GTY-ST-2P
TME 20
NAME

B1REL) ADDRESS
tly-g1-29

AR QRS

CRZECSIA (12102)

N, X\Qﬂ “‘E‘Cﬁ:\wﬁ‘"‘ 3

W

11. | hereby centify that the informaton suaplicd with this fllng dnes nat qualify for tha axemption statod in Section 119.07{3)(1), Flarlda Stalules, | further certity that the infermalion

indigated on this report is true and accugate and that my signature shall have the same legal etfect as if made under
limited napliity mpaw receiver & rusee empowered 10 execute this rapart A recuined by Chapter 608, Fonos Statutes.

oath; 1hat | am a manaying member of manoger of the

Stf-292 320/)

SIGNATURE:
SEHATURE

mmifr

e Kmmm MANABING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

if-2§-0%

bLaywns Pre e

NS



