biow FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.03000019524 01-16-2004 90015 022 ****50.00
1. Entity Name
CHAPMAN HOLDINGS, LLC
Principal Place of Business Mailing Addrass 1 ( ‘ U
/0 ROBERT S. FORMAN, ESQ. C/0 ROBERT S. FORMAN, ESQ. 2 4 U U .
2101 WEST COMMERCIAL BLVD., SUITE 4100 2101 WEST COMMERCIAL BLVD., SUITE 4100
FT. LAUDERDALE, FL 33309 . FT. LAUDERDALE, FL 33309 -
Suite, Apt. #, atc. Suite, Apt. #, sic.
uile, Apt. #, ete e, Apt. . 8l 01122004  Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
951 73 6841 Not Applicable
“ip Country ap Couniry 5. Certificate of Status Desirad ~ []  $9-00 Additional
Fee Rsquired
- == =~ -§;"Name and Address of Current Registered Agent” - <~ =~ == - "7 Name and Address of New Reglstered Agent =~
Name
FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 4100 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE . . .
- - Signaturs, typed or printed name of registersd agent and Litle if applicable. {NOTE: Registered Agant signature raquired whan reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
) ‘ MANAGING MEMBERS /MANAGERS 10. N ADDITIONS/CHANGES
TmE MGRM 1 Detete me [Jchange 3 Addition
NAME CHAPMAN, ROGER NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 . CITY -ST-ZIP
TITLE 0O petete TINE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TIE O pelete TInLE [ Change [ Addition
] *NAME = =2 = | g e - R - T - - NANE ¢ - . s . B L U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JME 3 Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
TILE [ Delete TITLE {J Change (I Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS B
CITY-ST-2IF _ i Y . CITY-5T-21P .
TILE _ O Detete TMLE [ Change [T Addilion
NAME . NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-8T-2IP .- - ) CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes, ad to exfcute this report as required by Chapter 608, Florida Stalutes.
‘ o YA
SIGNATURE " __—hehert 5. Forman yridad QS?/ QE0 D
SGHATURE AND TYPED Qff PEILAED NARE 05-6IGNING MANAGING NEMBER, , orfpur REPRESENTATIVE } 7 Dae — Daytime Phone &




