FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31.2002 8:00 am

DOCUMENT # | 98000002419 , -~ Secretary of State
. Entity Name por g
HATTLER'S PLANTATION, LLC 01-31-2002 90080 046 50.00
Principal Piace of Business Mailing Address
10705 SNAPPER CREEK ROAD 10705 SNAPPER CREEK ROAD T
CORAL GABLES FL 33156 CORAL GABLES FL 33158
T T IR R MM A
)30 Sid 135 Termee | L1330 S 135 /erriet
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
)’}’) Y. veall /:z- e Frni e Do : 65-0873277 Not Applicable
st | “0%4 | 33,50 [ TUSA [Phupgusaecees 0 S50 s
6. Name and Address of Current Registered Agent 7. Name and Acﬁ)jpe of New Registered Agent
" o . Bidhard. WA AadThe
H TTLER, RICHARD MSA Stregt Address (P.O. Box Number is Not Acceg&le},—-
10705 SNAPPER CREEK ROAD ‘i.o {2 S. W (DS [exvoce__
CORAL GABLES FL 33158
" i FLZ%S0s s

8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ ; fz’ — ’/J—Y/n 2

/ Signature, typed or printed name of registeredagent and title if applicabla. (NQTE: Registered Agent signature raquired when reinstating) T TDATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002

9. MANAGING MEMBERS/MANAGEES ) 10. . ADDITIONS /CHANGES

TILE MGR [ Delete e [Jchange [ Addition
NAME CHESTERFIELD CAPITAL CORPORATION NAME

STREET ADDAESS 10705 SNAPPER CREEK ROAD STREET ADBRESS

CITY-ST-ZIP CORAL GABLES FL 13156 | CITY-ST-71P

TITLE MLR [ pejete TITLE [ Change [ Addition
NAME Cheskel Cl e H Qtpe+ﬂJ_C0('P NAME

sTEETAnDRESS | W01 DO S 0. 1DD Terfoce STREET ADDRESS

C-5T-2P | Ay L 33186 e e o CTY-ST-2F | . .. SR . .
TIME 3 Gelete TITLE [ Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME {7 Delete TILE Clchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JCrange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-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 cerlity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

oRnED Votlor oS bprtssh

SIGNATURE:

SIGNATURE AN”T\’PED OR PRINTED NAME OF SIGNING MAﬁAG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone # J

-

CR2E083 (9/01)



