FILED

-2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : ecretary of State
DOCUMENT # . Fon 04-07-2003 90010 007 ****50.00
DOCUMENT # L97000000893
CHRISAM, L.C. |
Principat Place of Business Mailing Address
% HANS TANNER % HANS TANNER
800 LAUREL OAK DR. #4200 800 LAUREL OAK DR. #200
NAPLES FL 34108 NAPLES FL 34108 .
T S TR AT AT
| b tdans 7antiek. £o.Lox 770670 |

ile, Ap!. #, etc. ita, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
5’370 ExcalByr C’/fr/[- J'é .
B State ﬁ’ & SI?B 4. FEl Number 59-3463% . | Applied For
ﬁ ples, F /D/‘M’ @ s, Florida. Not Applicable
5 4 10§ [LS P ‘; lf 7 7 Ccznug Y . Ceftficate of Status Desirad ] gase %ﬁd&mwl
6. Mamo and Addresa of Current Registered Agent 7. Name and Address of New Rogistered Agont '

SULLIVAN CANA'S Stwme o stz emmeg x| NATE sﬂ“z,”é-_: ei et A amorpem—mn e o n TN

800 LAUREL CAK DR. #200 Strest Address éPO Box Number iy (Ng:l;\cqep /ble)

NAPLES R 34108

N Swike T6
™ Na ples FL | %570 &
8. The above namned entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registared agent. )
SIGNATURE Lann T Sublsts mkﬁ: W — - 5//3/0-3
‘Signane, typad or printad nama of fegisserad 8gant ad LT £ appicale. a Agent TagLived when ) OATE

FILE NOW!!! FEE IS 550 00
Make Check Payable to Florida Department of State
Dus By May 1, 2003 :

0, MANAGING MEMBERS/MANAGERS q 10, AQDITIONS /CHANGES — _

Tme MGR ‘ 3 oe Tne ) hange ] Aadition | &

e TANNER, HANS E - w  fraver, Hans E. . 7% g |

swerrovess | g0 LAUREL OAK DR, STE 200 , szt | 8370 EXeal.Bur Circle, S g

omv-S-zP | NAPLES FL 34108 oy-§T-2¢ Afnples [lorida 3 Yio g g

TiTLE M 7 Detets me [ Addition

s VELLOW CREEX COMPANY, INC. e %’ Ve o Ceeer G”W”?f ©

STrecTADGAESS | g0G LAUREL OAK DR., STE 200 STHEE? ADORESS 9. EXORSBur & refs e,

CmY-57-2¢ NAPLES FL 34108 Cry-51-20 _QJPS , Flors e Y 108'

me , D Delete e e Dl orenge [ Adgition 4, 21
e - | e e ARl st 1. S ) B L

STREET ADDRESS ' STREET ADDRESS ’

GIry-ST-2p : CITY-5T- 2 .

ME O Detete TmE O Change [ Addltion

HAME. WAME

STREET ADDAESS STREET ADORESS |

CATY-51- 2P CITY-ST-2P

TmE O deete TLE Clchange [ Additien

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-29 £Y-51-20 _

TILE [ Detete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2p cmy-§1-21P

11. Y hereby certify that the information supplied with this filing ¢oes not qualify for the axemption stated in Seciion 119, DT(3)(|) Flarida Statutes. | further cerlify that the informatian
indicated on this repart is true and accurata and thal my signature shall have the same legal effect as If made under path; that | am a managing member or manager of the
limited liability company or the recejver or trustee: powered to execute this rapori as required by Chapter 608, Florida Statutes.

ANNER..
REQUBED j sz  239-51- SIS

m'mmmwmmumlnwmmmommmam Date Daytine Phone #

SIGNATURE;




