2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 9800000102 - FILED

1. Entity Name SECRE?ARY OF STATE

CHE PROPERTIES, L.L.C. ) DIVISION OF CGRPORAT!ONS

00 SEP 25 AMII: 02
Principal Place of Busingss Maiiing Address
FIRST UNION FINANGIAL CENTER FIRST UNJION FINANCIAL CENTER '
200 SOUTH BISCAYNE BLVD.. 47TH FLOOR 200 SOUTH BISCAYNE BLVD.. 47TH FLOOR . ‘
MIAMI FL 33131 MIAM! FL 33131 ‘

S S RN A,
255 Aragon Avenue 235 Aragon Avenue :
Suite, Apt. #, tc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2nd Floor 2nd Floor '

City & State City & State 4, FE! Number Applied For
Coral Gables, FL Coral Gables, FL 65-0853252 ot Applicable
« Zip Country Jip Country . . $5.00 Additional
33 134-5008 USA 33 134-5008 USA 5. Certificate of Status Desired D Fee Roquired
.- -8, Nams snd Address of Current Reglstered Ageml .. - - A 7. Name and Addreas of Hew Regisiered Agent -
Name .

COLSON, DEAN Street Address (P.O. Box Number is Not Acceptable)
FIRST UNION FINANCIAL CENTER ] .
200 SOUTH BISCAYNE BLVD., 47TH FLOOR 255 Aragon Avenue 2nd Floor
MIAMI FL 33131 City FL [ ZpCode

- : Coral Gables 3 33134-5008

8. The above named g| ubmitgAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )

. o

S|GNA_TUF\'E ) ¥ 09/19/2000

. 4 .+ « -~ Signature, typed or printed name of registered agent and itk it applicable. - * {NOTE; Hegistered Agent signafure required when reinstating} DAYE
e 1. EwLE Nowin FEEIS $5000
‘Make Check Payable to Department of State

o VANAGING VENBERS TMANGERS o - ADDITIONS/CHANGES

e MGR (3 Delete e Manager (X Cange [ Addition

NAME COLSON, DEAN ' NAME Colson, Dean 7

sreeT anoress | 200 SOUTH BISCAYNE BLYD., 47TH FLOOR STREETADDRESS | 255 Aragon Avenue 2nd Floor

G- ST-20 MIAMI FL 33172 ty-sT-2° | Coral Gables, FL 33134-5008

TIME [ Delete TMLE O change  [J Addition

NAME . NAME j —x [_] | I"‘r: e II...I

STREET ADDRESS STREET ADDRESS | L) I D R L 1o e

CTY-ST-2P oTy-sf-zp 41 /294 l_,ll}’""ﬂ ﬂ“ _ glb

' e REFE CIchange L1 Addition

TME 1 peiete

NAME T - - .~ NAME - : - -
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-ST-ZP

TITLE : [ Delete TME O change  J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST-2P

TITLE 1 Detets TITLE [ change  [[] Addition
NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CATY-5Y- 2P B CITY-1-21P

TINE R [ Deleta ILE O change  [] Addition
NAME N NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true anglgtcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company qr the er o trustee empowered to axecute this report as required by Chapter 608, Flarida Statutes.

1T L

A REDEaR)COIESH, Manager ‘ 09/19/2000 (305) 476-7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBOER OR MANAGER Date Dayttma Phona #

SIGNATURE:

CR2E083 (5/00)



