2003 LIMITED LIABILITY COMPANY

e EEE—— ]

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001683

1. Enlity Name

CHES DEVELOPMENT, L.L.C.

Principal Place of Business

4647 TIMBERLANE ROAD
BASCOM FL 32423

BASOOM FL 242

Mailing Address
4547 TIMBERLANE ROAD

o St s e .

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90236 004 ****50.00

Suite, Apt. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country Zie - Country 5. Certiicate of Status Desired~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GIOIELLO, JOHN L
402 JENKS AVENUE
PANAMA CITY FL 32401

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for th

the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquirad when reinslating) DATE
) - FILE NOow!H! FEE_I’S_$50._0§J_ I o
TR e T “Make Check Payable to Florida Departmentof Stafe |~~~ ~ 7~ -
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TIME [ Change [ Addition
HAME SINGLETARY, EMORY R 1l NAME
sTREET aDDRess | 1509 MARYLAND AVENUE STREET ADDAESS
ciy-s7-2IP LYNN HAVEN FL 32444 CITY-ST-21P
ME MGRM 7 Delete TITLE [ change ] Addition
NAME HUDSON, CHARLES H JR. NAME
STREETADDRESS | 2036 SPRING CHASE LN STREET ADDRESS
CITY-ST-2P MARIANNA FL 32446 CITY-57-2IP
TME [ Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS.| . _ o a ~STREET ADORESS |.._ S —_—
CITY-ST-7IP CITY-S§T-21P
i [J pelete TNLE [ Change ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07
v o

indicated on this report is true and accurate and tha goature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

fimited iiability company or the receiver or frusie

SIGNATURE:

SIGNATURE AND

OrERXEs

&anired by Chapter 608, Florida Statutes.

(3)(i}, Fiorida Statutes. ) further certify that the information

Daytima Phone #

CR2E0B3 (10/02)

47




