2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001806
1. Entity Name Lyl h 7
CHADWICK GROUP USA, LC FILED
01 MAR 13 PH b 26
Principal Place of Business Mailing Address T
‘ SECRFTARY OF STATE
3410 GALT OCEAN DR. SUITE 1803-N 3410 GALT OCEAN DR. SUITE 1803-N N AL ‘r_'l-wf"f__‘_' ", ,.l,{“..,_ i
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 TEVU LA b LiiiA
S — S | AR
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65‘0864037 R Not Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Desited [ §5'°° Additional
. ee Required
- - - 6. Name and Address of Current Registered Agent R ——- —7. Name and Address of New Reglistered Agent -~ - =
Narne
PAGAN’ WALTER J Street Address (P.O. Box Number is Not Acceptable)
3410 GALT OCEAN DR. SUITE 1803-N
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this stat%or the purpose of changing its registered office or registered agert, or both, in the State of Florida.

)a,%,é wWiatres 7 PogAas _
sianarure X4 we DieTies i?/ P/E’[
Signature, typed or printed namffgistsrad agenﬂd title if applicabl { E: Repftarad Agent signatura required whan teinstating) DaTer

~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

THLE MGR (3 Delete TITLE } O change [ Addition
HAME PAGAN, WALTER KAME

STREET ADDRESS | 3410 GALT OCEAN DR. SUITE 1803-N STREET ADDRESS

CirY-S1-2IP FT LAUDERDALE FL 33308 Giry-§1-21P _ .
THTLE - | MGR [ Detets me . . Clchenge ] Addtion
we | PAGAN, GAL i A00OD3E914 PS5
STREETADDRESS | 3410 GALT OCEAN DR. SUITE 1803-N STREET ADDRESS -3/ ﬁ ——B1116--021
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2P ™, skt 00 kS0, 00
TTE e e - " [Oopeete me Rl - - [} Change ™ [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CITY-§T-2IP

TITLE [ pelste TITLE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-ST-2IP

TITLE [ pesste THLE ] change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IF

TmE ' 1 Deiete TTE Ol Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry- g CITY-ST-21P

11.; 1 hareby Gertify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~né)cated 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
timitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

WALTes o7 id#gm-/

D (G T A
SIGNATURE: Hnaive banruea 36fer  (ash)Ses-coks
SIGNA SKINING MAAGING MEMBERMANAGER, OR AUTHORIZED REFRESENTATIVE Date “Daytime Phons #

4V 9861100

CR2E083 (11/00)



