2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001025
1. Entity Name
CHE PROPERTIES, L.L.C. F ' L E D
01 - P
Principal Place of Business . Mailing Address ) v Ocr l‘ PM !2 ' 7
255 ARAGON AVE.. 2ND FLOOR 255 ARAGON AVE.. 2ND FLOOR - SECRETARY OF STATE
CORAL GABLES FL 33134-5008 CORAL GABLES FL 331345008 TALLAHASSEE, FLORIDA
I — IR DA
S.uite, Apt. #, etc. . o .| - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ‘ i City & State 4, FEI Number Applied For
) ' - 65-0853252 Not Applicable
Zip Country | Zip - Country | & conficatoof tatus Desies [ ?g.ggq Lﬁgtional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
COLSON‘ DEAN Street Address (P.O. Box Number is Not Accepiable)
255 ARAGON AVE., 2ND FLOOR _
CORAL GABLES FL 33134-5008
ﬂ ” City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named Sl

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable, {NOTE: Registerad Agent signature requirad whan reinstating) DATE
— ETE T T B gk R ] —
FILE NOW!!! FEE IS $50.00 rLIc 'ﬂ;'ﬁ';f,*_',:.!!-l—' ﬁj%%q v L
A2 C B Rl Y R ==l
Make Check Payable to Department of State N = e -
ye P #neT, 00 eSO, 00
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS/CHANGES
TIME MGR . [ Detets TILE [Jchange [ Additien
NAME COLSON, DEAN NAME
sTheeT aDRess | 255 ARAGON AVE., 2ND FLOOR STREET ADDRESS
orv-s-zp | CORAL GABLES FL 33134-5008 CTY-5T-2P
TI1LE ’ O celete TITLE O changs [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-sT-2ZP
L . . IR | ar _ N
TTE ] pelete TTLE [Jchange [T Addition
NAME NAME
STREEWADORESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZiP
e, * [ Delete TITE O cChange [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE . [ petete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P § crv-si-ze

11. | hereby certify that the informatiog supplied
indicated on this report is true ang
limited liabitity company or the rpfei

powerad 1o execute this report as required by Chapter 808, Florida Statutes.

S pED R TIATRY TR IR

SIGNATURE: SN D e b 8

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of thé

]
L

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #

4Y 920000

CR2E083 (11/00)



