STAPLE: CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

PSWCNl;JmE"ENT # 1.98000002419 ‘
HATTLER'S PLANTATION, LLC FILE D
Principal Place of Business Mailing Address 01 L 5| M & 47
HHB0-INAPPER-GREEK-ROAD ~+180-SNAPPER CREEK RORD -
CORAL GABLES. FL 33156 CORAL GABLES FL3a%6  SECRETARY PF STATE
' TAELLAHmSt FLORIDA
g > e AR A O HIIIIHII!IIIHIIII
10705 Swpﬂef Cleek Bony 1o7o5 SwAPREE Creek K£ord
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & S 4, FEI Number Applied For
Cwme:!tl G6Ab/e S, Fl&é’/ﬂﬂ gﬂ:ﬁ énb/ef Vg ZM/M TR 850873277 NZD Acplicable
33 /56 Country 33 ,5‘ 6 Couniry 5. Certificate of Status Desired 'l | ?ese'ggqlﬁ?:;ﬁo"al
8. Name and Address of Current Reglsterad Agent // 7. Name and Address of New Reglstered Agent
- - - e = Name / : L ) -
arriel, LEchres  1SA.
HAT".ER RICHARD MCA‘ : Street Address (P.O. Box Number is Not Acceptaille?
TIT80"SNAPPER CREEK ROAD
~CORAL-GABHES 33456 ‘
|0705 Swawer Creck KoAd
3 N CokAlL Kalkes ~ FL |"™%/56

8. The above named entity supits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.

SIGNATURE #ﬂzz‘ (Eréhesd /%7/‘{ Yo 7 // /, /0/

,Gfgnalum‘ type-er pMALSd name of registered agert and title if applicable. {NOTE: Registered Agent signatura rgquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OO AoEnEa——1
Make Check Payable to Department of State -07/ 2]~ 1_ 1.'3.-.“j|{—:I13L'
Due By September 26, 2001 RS l'l 00 ssekS0, 00
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Detets TLE [Jchange [ Addition
NAME CHESTERFIELD CAPITAL CORPORATION NAME
STREET ADDRESS SNAPPER CREEK ROAD STREET ADDRESS
CITY-ST-ZP <r" CORAL GABLES FL 33156 CITY-ST-2IP
TITLE L 7 Delete TIMLE , [ change [ Addition
NAME 167 °5 NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP CITY-ST-7IP i
|.mme — . ) - e ws0Detete .. fome. | ... - - -} _ [dchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F )
TITLE ) - Delete TLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE . 7 Delete TITLE [3J change  {T] Addition
NAME : NAME
STREET ADDJESS STREET ADDRESS ;
CITY-ST- ZF" CITY-ST-2IP i
TITLE ‘f. _ . O oelete TITLE ! [ change [ Addition
name " NAME |
STREET ADGRESS STREET ADDRESS i
CIY-57-2P CITY-ST-2IP

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 information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or t?ee empowered to axacute this report as required by Chapter 608, Fiorida Statutes.

c/.eﬁferf 2hd CAPLIRL CorpeRAT /o] ‘
SIGNATURE: 04 < 'Hz/ﬁ%&.ﬂ R\PZeS,densT Z24r/fo) 305.27B.84po

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MA“AGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

o

CR2E083 (5/01)



