2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# [ .98000000520 > .
1. Entity Name ar ED.
: Fil TE
CHAPMAN & SONS, L.C. SECRETARY OF STAATiDHS
DIVISION GF CORPORATIEE
Principal Place of Business Mailing Address gl HAR "7 PH -h: ‘ 2
7820 N.W. 62ND STREET 7820 N.W. 62ND STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principat Place of Business 3. Mailing Address ”““I”lll lll ”lm"m Ilm Ilm III” I||||| mlml"l”ll"ml
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0836428 Not Applicable
Zip B Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
“Name I : T
CHAPMAN, RAFAEL E Street Address (P.O. Box Number is Not Acceptable)
7820 NW. 62ND STREET
MIAMI FL 33166
City ~ FL Zip Code
8. The above narmed entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registerad agent and titie it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW!!l FEE S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS ¥ 0. . ADDITIONS/CHANGES
TnEe MGRM O Delete TITLE O Change [ Adcition
NAME CHAPMAN, RAFAEL E . NAME
STREET ADDRESS | 13780 S.W. 38 STREET STREET ADDRESS
CITY-ST-IIP MIAMI FL 33175 CITY-57-2IP
TITLE MGRM [ Detete LT [ Change ] Addition
g CHAPMAN, RALPH A e — S -
STREET ADDRESS | 8543 N.W. 198 STREET STREET ADDRESS SO0 q?j&j%:?ﬂ? :?Dl?ﬂgsf“ﬂl g
ar-s-ze ) MIAMI FL 33015 GiTY-ST-2P e Pelui
TILE MGREM . ] Delete TITLE ki ‘ O Change
HAME - CHAPMAN, RUDY - T NAME ™
STREET ADDRESS { 90343 N.W. 36 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-57-2IP
TILE O Delete TME [ Change [ Addition
NAME , NAME
STREET ADDRES3” STREET ADDRESS
cinv-st-ze | CITY-ST-2IP
TME .« 7 Delete TILE [Jchange  [] Addition
NAME V‘Q NAME
STREET ADDRESS . STREET ADDRESS
CITY-532IP ' _ CITY-5T-2¢
TILE [ etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

11. | hereby certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information !
indicated on this report is jped acgurie and that my signature shall have the same legal etfect as if made under gath; that | am a managing member or manager of the

limited liability company<r the receiys ‘qrt stee empowered to execute this report as required by Chapter 608, Florida Statutes.

s Neaaie e C Ha ahfus 55 o

I‘tOF Blﬁwﬂ MANAGING HEIIB‘H. MANAGER, OA AUTHORRZED REPRESENTATIVE ate Daytima Phone #

SIGNATURE:

RE AND'Y

¥ e -

4Y 9850100

CR2E083 {11/00)



