2001 UNIFORM BUSINESS REPORT (UBR)

% - .
DOCUMENT # L98000001683 R T
1. Entity Name
CHES DEVELOPMENT, L.L.C. ' FB g E D
) AN B
Principal Place of Business Mailing Address OI FEB ‘ 3 AH IU= 2'4
4647 TIMBERLANE ROAD 4647 TIMBERLANE RCAD B 3
BASCOM FL 32423 BASCOM FL 32423 : TSECP\ ETAR Y D. STATE
2. Principal Place of Business 3. Mailing Address m m"m |”|| m" ||l| ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabis
Zip ' Country Zip Country ' o ) $5.00 Additional
) - ~ e ‘ . 5. Certificate of Status Desired & _ Feo Required_ ..
6 Name and Address of Current Reglslered Agent 7 Name and Address of New Regls!ered Agent
Namsa
GIOIELLO, JOHN L Street Address (P.O. Box Number is Not Accoptable)
AW N umber I
402 JENKS AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 o "_:l'll,—f,ff /,fu‘l:“f] T JE—'“—' —— =
h - St I
Make Check Payable to Department of State FEEEEC0. 0 SRRSO, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIE MGRM * . Ooekte TE []change [ Addition
NAME SINGLETARY, EMORY R il NAME
smeer ookess | 1509 MARYLAND AVENUE STREET ADDRESS
crv-st.ze | LYNN HAVEN FL 32444 CITY-5T-2P
TILE mggﬂo o S HJR : - [ pelete TILE © Mehange [ Addilion
NAME HUDSON, CHARLES H JR. HAME .
sTReer ADohess | 4647 TIMBERLANE ROAD seeraoness | 2 T3 L Sprixg ¢ LA se Lu
crv-sr-ze | BASCOM FL 32423 ar-stzP | AA ﬂ h A ,{,}A FL 2 2 Y&
—TLE . - - e - o=~ = ~[}polete ~— ~f TME, ~ ~| - e wwelemee o+ — =~ [-Change~ “-[=] Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CIFY-§T-ZP ‘ CITY-ST-7IP
TME [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete MLE [ change  [] Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP
me [ velete THTLE OJcChenge  [3 Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|nd|cated on this report Is true and accurate and tha s-effalefiect as if made under oath; that | am a managing member or manager of the -

7 Zed Zoo/ R i

SIGNATURE AND TYPED OR PRINTEWNRS SIch \- L X IHER, MANAGER, OR AUTHORIZED REPFIESENTA Date Daytime Phane #

49 §56¥200

CR2E083 (11/00)

e —— e

]
1



