2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIPPENDALES PROPERTIES, L.C.

1.96000000861

Principal Place of Busineés

7380 SAND LAKE RD
SUITE 350
ORLANDO FL 32818

Mailing Address
7380 SAND LAKE RD

SUITE 350

ORLANDC FL 32819-5257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

|

APPRUVEU

y AND
FILED

¥

0 f‘?f:|.

-2 AMII: 26

SECRETARY OF STATE

TALUAHASSEE.

FLORIDA

AT R I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
59-3407714 Not Applicable
Zi Zi Count iti
i Country P ounty 5. Certificate of Status Desired | [ $5.00 Additional
. Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~Name . [ -

PRINGLE, WILLIAM R Ill, PA

Street Address (P.O. Box Number is Not Acceptable)

CR2E083 (9/04)

7380 SAND LAKE RD

SUITE 350

ORLANDO FL 32819 oy FL | 7P Coe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ‘

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarsd Agent signature raquired when reinstating) i DATE
\
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGENG MEMBEHS;’MEMBEHS 10. ADDITIONS/CHANGES
TIME MEM - : [ beters TITLE ' [Jchange {1 Addition
NAME CHIPPENDALES V. S A, INC NAME
seeer anoress | 7380 SAND LAKE RD SUITE 350 STREET ADDAESS T e L L |
arv.sze | ORLANDO FL 32819 — TN A T:_j,n;, ;‘-,f-_ Ll ;-E,;; e
wn |CHPPENDALES SN T I T
nANE CHIPPENDALES HOLDINGS, INC. name ¥H455.00 b
sizeer nokess | 7380 SAND LAKE RD SUITE 350 ETREET ADDRESS
CITY- 37-2P ORLANDO FL 32819 CETY-ST-2IP
TR S U NS, ST ST SN [y N7 CO— ] ' [].changs.___ [ Additien |-
NAME . ' NAME v
STREET ADDRESE STREET ADDREZS ‘
CITY-8T- 2P CITY-$1-TIP |
TITLE 7 netete TITLE 1’ [Jchangs ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY- 3T-2IP
TE 3 petats TE [ crangs [ Additton
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-2IP CITY-3T-21P
TITE O pewm T [Jonmge [ Addition
NAME NAME
BTAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.
indicated on this report is true and accuratg_and that my signature shall have the same legal effect as if made under oath; that | am a manai

SIGNATURE:

lhls report as required b

i . “ .
Ssiauatuge anokvren qusmns MANAGING MEMBER OR MANAGER

ae

rida Slatutes.

1 further cerlify that the infermation
ging member or manager of the

(M) 345000k

Dayime Phone #




