APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # L98000002419
1. Entity Name Y . ¥ N .
. : $EY -6 AH @57
HATTLER'S PLANTATION, LLC OO HAY -6 g
SECRETARY OF STATE
TaLLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
11180 SNAPPER CREEK ROAD 11180 SNAPPER CREEK ROAD
CORAL GABLES FL 33156 CORAL GABLES FL 331564216
Suite, Apl. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0873277 Not Applicable
Zip Country Zip Country o . $5.00 Additional
L . ) o i Cfmff(i"i[?ff_St?ws Deir_ec_i i O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA R, RICHARD MCA. Street Address (P.O. Box Number is Not Acceptable)
11180 SNAPPER CREEK ROAD
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title If applicable. {NOTE. Registered Agent signalurg regured when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmenit of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR ¥ : . [ Datets e : O changs (] Addition
NANE CHESTERFIELD CAPITAL CORPORATION NAME O S D S S S — —
swaeer aooness | 11980 SNAPPER CREEK ROAD STREET ADDRESS T R AN e P 1 1
ervarp | CORAL GABLES FL 33156 —— 08/03/00--01011--D13
ThLE ] Detets me T T [T changa ™ £ 1 Adntion
RAME NAME
STREET ADDRESE STREET ADDRESS
C pITY-ST-mP I e - . - CCITY-ST-HP - e B
e (] pedete TITLE [ cnange [ Acdition
NAME B : NAME
$TAEET ADDRESE ‘ STREET ADDRESS .
CITY-8T-21P ’ CITY-2T-7IP
TME [ petetn TITLE ) O changs  [] Additicn
NAME EAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P . : CITY-ST-2IP
TITLE [ petate TIME [Ochange [ Addltinn
NAME -; NAME
STREET ADDRESS . ) STREET ADDRESS
CIY-8T-2P . . ’ CITY-$T-2IP
TITLE v [ oeleta TIMLE ' [Ochaoge [ Acdaon
WANE _ . S HAME
STREET ADDRESS ! STREET ADDREZS
CITY- 2T-2IP . CITY- 8T- 2P

11. | hereby certify that the infermation supplied with this filing does not quelify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

s

REOLIRED //y;/m,)

SIGHATURE AND TYPED OR PRINME OF SIGNING MANAGING MEMBER OR MANAGER Dae? £ %

Daytime Phons #

SIGNATURE:

166E000

v

CR2ED33 (9/99)



