. | .
2000 UNIFORM BUSINESS REPORT (UBR) APPARSJED

' FILED
DOCUMENT # 96000001195
1. Entity Name , ny rﬂ“' SE)
CHISHOLM-SUTHERLIN, L.C. GO MAY -2 BRI
. i ~
SECRETAme?rrEg&tEK
A AHAS i Ldn
Principal Place of Business Mailing Address T‘"‘ b L Al LR
4825 CHISHOLM PARK TRAIL 4825 CHISHOLM PARK TRAIL
8T. CLOUD FL 3471 ST. CLOUD FL. 34711-8101 |
S — IR RAHER YA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH‘ITE IN THIS SPACE
City & State City & State 7; 4. FEI Numﬁer o T |[T|ApplledFor— -
59—34 12837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs'oo Addi!ional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CHISHOLM' CHARLES B Street Address (PO, Box Number is Not Acceplable)
4825 CHISHOLM ROAD ‘
ST. CLOUD FL 34771 |
(. 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.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agant signature raquired whan reinstating) ) DATE
i
- - L o . |z FILENOWH FEEISS$S0.00 _ . | . .. C o - .
- " | Make Check Payable to Department of State
9, MANAGING MEMBERS!MEMBERS 10. . ADDITIONS / CHANGES
me MGR A [ Detets ™me \ [Jecuage [ aeamion
RAME CHISHOLM, CHARLES B NAME
steeet apoaess | 4825 CHISHOLM ROAD STAEET ADDRESS
em-nze | ST. CLOUD FL 34771 onv-s1-2
we ) O] pesets |mu . \ Clcnengs [ Aciion
o | - FO00032E0472——5
$TREEY ABoRens ' STREET ADDRERS -05/19/00--01124--012
ciy-1-2p . eiry-st-21p T 00 et 0D
me (] petets TImE | Clcummge [ Adaion
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY- $T-TIP CITY-8T-2IP '
me [ odlete ' TmE [ change [ Adefitien
NANE NAME . . ; o -t
STREETADORESS | - T - STREET ADDRESE
errv-$7-2r T 3 covaror
TmE 1 petots TILE [Jchange [ Additien
nawe _ NAME .
STREET ADDRESS STREET AODRES ' N
cirv-yr-e cITY- §7-2P . NREEE o
™ , Closes .. [ me CJcoange (] Asaition
Wame © | ‘ B L
STREEVADDRESS |~ = ° STREET ADORESH
CITY-$T-T1F ' CITY-81-TIP

11. | hereby certify that the Information supplied with this filing does nct 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 rpy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liability, company.or.trle receiyar or trustee erpfigwered to execute this report as required by Chapter 608, Florida Statutes.

- ty, cor 3
ol FSYT L L sk

L

SIGNATURE: /g HABE BEQUIRED M|22)po|  Uer-vh. ]

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date | Daytima Phone #
[
H

T

\f

CR2E083 (9/99)



