2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12%)%12)8-00 am

DOCUMENT # 98000000943 Secretary of State

1. Entity Name

ok e ok ok
CHASTANG, FERRELL, SIMS & EISERMAN, L.L.C. 03-05-2002 90017 027 ****50.00
Principal Place of Business Mailing Address
1400 WEST FAIRBANKS. SUITE 102 1400 WEST FAIRBANKS. SUITE 102
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number 59-3522738 Applied For
. Not Applicable
T i C t o
Zip Country Zp ourtiry 5. Certificate of Status Desired O $5.00 Additionat
Fae Required
6.. Name and Address of Current Reglstered Agent. ___. __ efu -~ —  —_7..Name and Address of New Registered Agent
Name
FERRELL, JAMES W
Street Address (P.O. Box Number is Not Acceptabie,
14005 ¥EST FAIRBANKS, SUITE 102 pasie)
wumfn PARK FL 32789
\\' City ’ FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabia {NQTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delsts TITLE [dChange [ Addition
NAME CHASTANG, LAWRENCE J NAME
STREET A0DRESS | 1400 WEST FAIRBANKS, SUITE 102 STREET ADDRESS
CITY-ST-2p WINTER PARK FL 32789 CitY-ST-2IP
E [ Delste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip CITY-ST-21P
- TILE. e L L e e — = [DeDelete ] TME ~ - o] s mie s e i mmaee——enaf) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Detele TITLE [ Change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pzlete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this gfption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y signature shaEI e pdme legal effect as if made under oath; that | am a managing member cr manager of the
lirnited liability company or the receiver orfirustee$ powered to execid quiired bwe Chapter 608, Florida Statules.
2, z% 2
SIGNATURE , - vl 234 a2
SIGNATURE AND TYPED DRP RINTE NA E OF SIGNING MANAGING MEMBER, MANM, OR AUTHORIZED REPRESENTATIVE Cate Daytimo Phone #

NArTY

CR2E083 (9/01)



