2000 UNIFORM BUSINESS REPORT (UBR)

TR

FiLED
SECRETARY OF STATE
DWISI O OF CORPORATIONS

DOCUMENT #. | 97000000742 ...

1. Entity Name
CHANNELSIDE PARTNERS, L.C.

00SEP 20 AHIO: 0

Principal Place of Business Maijng Address

WA

2. Prmcupaj Place,pf Business
e, L. Iscke o

3. Mailng Addz‘ //‘ _ﬂ/@ Gue

Suate Apt #, etc,

Su:te Apt, #, etc.

DO NOT WRITE IN THIS SPACE

ity & State,, State 4. FEI Number Applied For
\25 A go e ar 1 &aaf/\ 59-3456044 Not Applicable
Zip Countrv Zip " . $5.00 Additional
3 3 7% /9' 4 ,‘/‘y 2 3 , 4 é "w // /e 5. Certificate of Status Desired [ Foo Required
- - — ——6.-Name and Address of Current Registered Agent e 7~ Namne and Address of New Registered Agent — — ~ |7
e Dbyt < g i
Street Address (P.O. Box Num or is Not Acceptable)
% L.
Ci N Zip Co
vBelle aie Lewcl FL [ %2706
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
y T,
Campley] fesodon 1 ?-,-0°
agent and title f applicable. 7 {NOTE: Registerad Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $50.00 . .
" Make Check Payable to Department of State
9. Y 1o. - ADDITIONS/CHANGES N
TmE e W MG 74 R Thange XA Addition %
e e Denqls Omplcl e
STREET ADDRESS STREET ADDRESS 3/ Lette &3 2
oITY-§7-2P TTY-$1-2P Bclie 2/ &“L )_’ L 33786 ﬁ
. TMLE TITLE [ change [ Addition | O
NAME MAME i
STREET ADDFI_‘:’SS STREET ADDRESS
B A M e = === e e
e o e . O Dt ffME g [ e B 1 L. T
NAME TR e - -
STREET ADDRESS STREET ADDRESS 1 —r
GITY-ST-ZIP CITY-ST-2IP =00 Dl;' = _:4_%] J-ﬁ"l s “4
TME 1 Detate TITLE Qﬁe#aftb i _jlj 5@399? Y .%ﬂﬂdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE {J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 5 CITY-ST-2IP
we - O Detete TE {change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
Emh ."ﬂ \ 9“
SIGNATURE: __ (A GNATRE, e /}a//i’ Hesid? Prsrpoger 7€ 727593969
E AND TYPED OR PRINTED NAME OF SIGNING IIANWT(G MEI!E OR MANAGER Caytima Phone #




