2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000268
. Entity Name
CHRISDEL, L.C. FILED
00 MAR 12 PM I+ 24
Principal Place of Business Mailing Address . o
144 LAKE DRIVE 144 LAKE DRIVE SECRETARY OF :xTrl})TE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 334045722 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"”l” Ill
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65'0738969 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desied [ fese ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAASCHE, IDELLE H Street Address (P.0. Box Number is Not Accepiable)
144 LAKE DRIVE
PALM BEACH SHORES FL 33404
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 Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
UTE MEM [ posete TITLE [ changs [ Adiition
NAME PAASCHE, IDELLE H NAME
streey anoness | 144 LAKE DRIVE STREET ADDRESE
arv-sroe | PALM BEACH SHORES FL 33404 enrv-s1-2p
THLE MEM - [ vetetn TITLE 7 - [:] Changs [ Additien
namE SAUNDERS, CHRISTOPHER C____ e aonNNIZ21lEB2 -
smmeer aaomess | 21526 ST ANDREWS GRAND CIRCLE STREET ADDRERS | .= ~4/24 iuﬂmm 15‘3——1.!1:_
crv-stor | BOCA RATON FL 33486 : cITY-81- P pokaS . 00 ket 00
TME ’ [ petete TITLE [ change [ Addltien
NAME ) HAME
STREET ADDRESS STREET ADDRERS
CITY-3T-2IP CITY-81-21P
TITLE [ etete TITLE O changs [ adaition
NAME NAME
STREET ADDRESE BTREET ADDBESS
CITY-ST-27IP CITY-8T- 2IP
TITLE [ peleta TME Cchangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRERS
CITY-3Y- 1P CITY-§T-TP
me ' 7 etste T {change [ Addition
NAME % NAME
STREET ADDRESS. | - i . STREET ADDRESS
erestap | EITY-21- 2P

11, | hereby certlfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
» indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ’1 & o ket D 4a-00  Sbi-848-tot7

SIGNATURE AND TYPED OR PRINTED NAf hetlE OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

CRE083 (9/99)

¥



