2000hUNIFOHM BUSINESS REPORT {(UBR)

DOCUMENT # . +:98000001683 L1 fog

1. Entity Name'a S n _
CHES DEVELOPMENT L L C F | L E D
) 00 JAN 13 AM 9: 50
Principal Place of Business Mailing Address
SECRE IAILY OF STATE
4647 TIMBERLANE ROAD 4647 TIMBERLANE ROAD
BASCOM FL 32423 BASCOM FL 32423-3425 TALLAHASSEE FLORIDA

R RO

2. Principal Place of Business 3. Mailing Address

Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

o NOT APPLICABLE Not Applicable
-Eig. . ,- .. ‘ Country P Country 5. Certificate of Status Desired O ?i‘gg"ﬁggﬁona'
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

GIOTELLO, JOHN L Strest Address (P.Q. Box Number is Not Acceptable)

402 JENKS AVENUE .

PANAMA CITY FL 32401

City F L 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 - H
Signature, ypad or printed name of registerad agent and title it applicable. (NOTE: Regislsrsd Agent signature required when reinstating) ’ DATE :
Bl ‘| 7 - enENowm FEE IS $50.00.
‘ T Make Check Payahle to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM O Datets TE ] change [ Adtition
mme - | SINGLETARY, EMORY R Ill NAME 200Nz 1 Nnsse32—
sxeet asosess | 1509 MARYLAND AVENUE ‘ ETREET ADDRESS ~H/2 1 A00--01010—02 “J'D
arver-ae | LYNN HAVEN FL 32444 - Y- S7-2P *iorkS0. 00 w50, 00
Tme MGRM 7 petets Time ‘ (D cnangs [ Addition
NARE HUDSON, CHARLES H JR. nAME
staeer aooress | 4647 TIMBERLANE ROAD STREET ADDRESS
Y- 3T- TP BASCOM FL 32423. CITY-S1-21P
TITLE [ pesets TIMLE [(Jchenge (] Asditicn
NAME - NAME
STREET ADDRESS STREET ADDRESE
CITY-87-7IP CITY- 3T-2IP
TME [ Deleta TITLE [ changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-21P
TME [ oelete TITLE ' [ changs  [] Addition
NAME RAME
STREET ADDLESS STREET ADDRESS
ClTY-31- CITY-$T-21P
TITLE [ petetn TITLE [ change [ Aedioen
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-21P CITY-31-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatio
indicated on this report is true and accurate 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 liabifity company or the receiver u poyered togxecute thissreport as required by Chapter 608, Florida Statutes.
wi"':.sifﬁ’gn )
SIGNATURE: ____ O faade" (850)524-555 7

Daytirne Phone #

4v  S¥6ELO0

. C:R2E083 (9/99)

v



