2001 UNIFORM BUSINESS REPORT (UBR) AF’I;R}?S-!;‘;-

DOCUMENT # FILED
hfvrhost L98000000943
CHASTANG, FERRELL, SIMS & EISERMAN, LLC. . . 01 APR 26 PM 1217
S S SECRETARY OF STATE
Principal Place of Business Maiting Address FAtEA HA SSEE ' FL. 8
1400 WEST FAIRBANKS. SUITE 102 1400 WEST FAIRBANKS. SUITE 102 o .
WINTER PARK FL 32789 : WINTER PARK FL 32789
2. Principal Place of Business ' 3. Mailing Address H"”mlll ll’l“lmm" II"I |||" ||m "“"l”l |||” I’"l “” ]Ill
Suite, Apt. #, etc: ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) . 59‘3522738 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme '
!
FERRELL, JAMES W Street Address (P.O. Box Number is Not Acceptable)
1400 WEST FAIRBANKS, SUITE 102
WINTER PARK FL 32789
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.
SIGNATURE —
Signature, typad or printad name of registered ageni and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
.Make Check Payabie to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR _ O pelete TLE {Jchange [ Addition
NAME CHASTANG, LAWRENCE J NAME SOO0o4 131 389——49
STREETADDRESS | 1400 WEST FAIRBANKS, SUITE 102 STREET ADDRESS 5/03/01--01110--003
eITY-5T-7I WINTER PARK FL m CITY-8T-2IP Ao 5 CHY ek C
e O Delete TmE i ) L] Change L] Addiion
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2IP
TITLE o . ODeee _ TnE o [Clchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7iP
TIE ] pelste TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
me : . O elste’ - TITLE [ change  [7 Addition
NAME + o . NAME
STREET ADDRESS STREET ADORESS
CITY-ST=2IP CITY-8T-2tP
me . O Detete TLE Clchange (3 Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

& exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
pd’leqal effect as if made under oath; that | am a managing member or manager of the
As-benuret-oy Crapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this v‘ g does not qualify f
indicated on this report is true and accurate and thakfy signature shall (y €
i)

SIGNATURE:

SIGNATURE AND p ING MEMBER, MANAGEM AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

150000

CR2E083 (11/00)



