2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT# 1 96000001293 01 APR -2 AM S:50

1. Entity Name
TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address !
-225 E. EDGEWOOD DR S © C/O STEPHEN'A. CHETEK = ) )
LAKELAND FL 33803 1901 W. CYPRESS CREEK RD.. STE 415 -
FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address - H""l” I'I |||‘ I“” "m"m IIIII "m "m "Ill ”l'l ||"| ‘m'm
- Suite, Apt. #, etc. Suite, Apt. #, etc. ' B0 NOT WRITE IN THIS SPACE NJH
City & State City & State 4. FEI Number Applied For-
36-4122360 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHETEK, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
1901 W. CYPRESS CREEK ROAD, SUITE 415
FT. 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.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) LR R I T e QAIF e ——
=tHHHH— i VR W =
—U4 T370T 0102 7==023
Make Check Payable to Department of State - e

9. MANAGING MEMBERS / MEMBERS I 10. ' ADDITIONS/CHANGES

TITLE MGR [T Delete TITLE . [ Change [ Addition
 NAME NAME

CHETEK, STEPHEN A
STREET ADDRESS STREET ADDRESS
CrY-ST.2P 1901 W. CYPRESS CREEK ROAD, SUITE 415 oTY-ST.76
- FT_LAUDERDALE FL 33309 i

TIMLE 1 Delete TITLE O change [ Addition

e ESETACK DAVID e

STREET ADDRESS 4 . STREET ADDRESS

CITY-ST-2IP 660 LA SALLE PLACE, #260 CITY-S$1-2IP

HIGHLAND_PARK L 60035 |

TLE ‘ [T Delete TMLE [JChange [ Addition

e EVANS, ARTHUR e |

STREET ADDRESS ' : STREET ADDAESS

amisrze | 180 N. LASALLE STREET, STE 2401 _ ory-srp

TMLE - ) [ Delete TmE O change [ Addition

NA'gE NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE i e ~~  ~[Jpeete = ~ —f -ME—ner -§_ e e [Jchange [ Addition

NAME NAME —_——— |

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. |.further certify that the information
uretRall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
@eyécute this report as required by Chapter 608, Florida Statutes.

Date

SIGNATURE AND TYPED OR PRINTED mﬁyﬁemm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
4

11. I'Héreby céttify that the information supplied-with this-filin

indicated cn this report is true and accurate gnd gnat

RN

=

CR2E083 (11/00)



