2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRISDEL, L.C.

DOCUMENT # | . 97000000268 FILED

0l RPR 23 PH 5:23
TATE

av  resimn

‘ v S
Principal Place of Business ‘ Mailing Address . SEE??‘I\A&E\;’— EQFH ﬁRmr’:‘
. Bpiiastins v lah w
144 LAKE DRIVE 144 LAKE DRWVE TALLATIA
PALM BEAGCH SHORES FL 33404 PALM BEACH SHORES FL 33404
2, Principal Place of Business 3. Mailing Address H"”IM ||| Ilm |I|I‘ Ilm mll I|”| Ilm "“I IIH' “l[l I“I’ |||H||’
Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
650738969 Not Appiicable
Zip Country Zip Country - . . $5.00 Additional
S - - . - ) ~ _ | 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PAASCHE IDELLE H Street Address (P.O. Box Number is Not Acceptable)
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 Florida.

CR2E083 (11/00)

SIGNATURE ___ _ . _
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistered 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
TITLE MEM O pelete TITLE [ Change [ Addition
NAME PAASCHE, IDELLE H NAME
STREET ADORESS | 144 LAKE DRIVE STREET ADDRESS
Ciy-51-2¢ PALM BEACH SHORES FL. 33404 cimy-§1-21P
e MEM . [ Delete TIMLE YChange [ Addtion
NAME SAUNDERS, CHRISTOPHER C NAME
STIETADAESS | 4y RGuGTAMDREWEGRAN-OIRGEE ST 00Ress Het LAKE DivE
CITY-ST-21P_ m — - _ CITY-5T-2Pe oy - - R o 5
TINE T : [ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . ‘ . STREET ADORESS
CITY-ST-2P GITY-ST-7IP
TILE Del TILE — - — ; 3 Addjtion
me Dodes  § e FO0004 1 D57 -2
STREET ADDRESS ' STREET ADDRESS -QS"’.’E‘I'-?""D 1 :""I]l 13b——§ 13 .
om-s-2p ' ' CTY-S¥-2P addokd [l 00 G0, 00
TITLE -~L : 1 Delete TITLE [ change [ Adoition
NAME, < NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P )
TTLE i O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

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. | further cedify th e inf tign
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing o’_ t% I

limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3, Al 1L, 200

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFAESENTATIVE LIS

Daytime Phone #




