2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # 03080009751 % SECRETARY OF STAIE
1. Entity Name P et DlVISIBH aF CDQFDRAT!ONS
CHUB PROPERTIES, LLC '
05JAN 2L AM I0: 25
Principal Place of Business Mailing Address
947 CLINT MOORE ROAD 947 CLINT MOORE ROAD T
BOCA RATON, FL 33487 BOCA RATON, FL 33487 &
s T sV IEARTNE MR
Suite, Al #, et Suite, AL #. el t Dr . |
vite, Apt. &, etc. ute, Apl #. etc- 01132005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL eerfield Beach., FT, Ll 3L5E Z?J/ Mot Applicable
T Zip Country Zip Country ST . 5.00 .
33442 0sA 33447 us 5. Certificate of Status Desired O I§ee Reql.':?eillhonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MINERLEY, KENNETH L ) ’ ' - -

C/O BLOCH, MINERLEY & FEIN, P.L. Sireet Address (P.O. Box Number is Not Acceptable

980 NORTH FEDERAL HIGHWAY, SUITE 412 =z e 1) EPES R PR YR

BOCA RATON, FL 33432 HiEiNS A EIIRNE Y e
City FL l Zip Code

8. The above named entity submi
the cbligations of.regist et R,

rpose,al.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e
SIGNATURE ~Y~05
Signalue® lyped o+ prinied name gfregistered agenl?hd{Ue it 2pplicable. {NOTE: Rogistared Agent signature raquired whan relastaung) DATE
R )
In accordance with s. 607.193(2)(b), F.S., the limited
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice.
- bl B e s

9. MANAGING MEMEERS/MANAGERS 10. ) ADDITIONS / CHANGES

TTLE MGRM [ Detete TITLE Bd Change [ Addilion
NAME KAMM, ROBERT A NAME . .

STREET ADDRESS | 947 CLINT MOORE ROAD sTReeT ADoRess | 1 40 7 W.Newport Cehter Drive

CoTy-ST-2F | BOCA RATON, FL 33487 ervst-2¢ | Deerfield, Beach, FL 33442

TITLE MGRM {3 Delete TITLE g Change [T} Addition
NAME BROWN, BRADLY NAME .

STREET ADDRESS | 947 CLINT MOORE ROAD smemaess | L2407 W.Newport Center Drive

cv-si-ZF | BOCA RATON, FL 33487 ov-st-zr | Deerffield Beach, FL 33442

JITLE 1 Delete TILE O change  [J Addition
KAME NAME

STREET ADDRESS . ____ _. . . . GYREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TITLE {3 Delete TLE O Change 3 Addition
NAME ) NAME

STREET ADDAESS STAEET ADDRESS

CITY-S5T-ZIP . CITY-ST-21P

TILE [T Detete TILE () change [ Addition
NAME NAME S =211391i101

STREET AGORESS STREET ADDRESS N A2A05--0100 -0 =100, 70
CITY-5T-2P CITY-ST-21P ‘

TITLE , 3 Delele TTLE ] change [ Addition
NAME NAME ,
“ STREET ADDAESS - - | STREET ADDRESS |
CCTy-sT-2R CITY-$1-21p

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
’ indicated on this report is true and acgurate 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 fiability company or the recej s trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes,

////‘f“'—-\ /,///g‘e% 9549492200

FRITTED NAMoF MANAGING , M , OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AMD TYPE




