* File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
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1a. Principal Place ol Business Address

FLORIDA DEPARTME NT OF STATE
Katherine Harris e L
Secretary of State L ﬁ ¢ [
DIVISION OF CORPORATIONS i

CHE PROPERTIES, L.L.C.

FIRST UNION FINANCIAL CENTER FIRST UNIJON FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD., 47TH FLOCR 200 SOUTH BISCAYNE BLVD., 47
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2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
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?. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
COLSON, DEAN
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Flonda Statules, the abave-named himited habilily campany submis this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by afirmative vote ol a majority of the members. | hereby accepl the appoiniment

as registered agent, and accepl the obligations
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11 Idehereby cedity that the informatiof supplied with this iling does notqualiy lor the exemption stated i Soction 119 07(3) (1}, Flonda Statutes | further certity that the informatian
indicaled on this annual report is true argl agcurate ansj fhat my sigaature shall have the same legal effect as il made under oath, that [ am a managing member or manager of the
limited hability company or the receiver gr trustee em, wered 1o execule this report as required by Thapler 608, Flonda Slalutes: and that my name appears in Block 10 or on an
atachment with an address /V
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