2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHESTNUT-HIMES REALTY, L.C.

L 98000002427

Principal Place of Business

220t SOUTH VALRICO ROAD
VALRICO FL 33594

Mailing Address

2200 SOUTH VALRICO ROAD

VALRICO FL 33584-5244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AND

FILED

0o APR 26 PH 1 08

GEORETARY OF STATE
(U AlASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE$ Number Applied For
‘ 59‘3538966 Not Applicable

Zi i -
. [p R - Count_ryi_ ~ Zip Country 5. Cerificate of Status Desired 1 $5'00 A_ddmonai

’ . : -1 == o« —— -~ -Fese Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICHHORN, WILLIAM G
2201 SOUTH VALRICO ROAD

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

VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statewse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE%’Z% & I b
¥ signature, typed or prnted name of registered agent and title if apphcable. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ‘ ADDITIONS/CHANGES
TImE MGRM [T netete e (] cangs [ Audition
nANE BIALICK, LOWELL P M OoNO03243410—-—6
sTeeET Apoaess | 2600 CRESCENT ROAD STREET ADDRESS D541 Aon--01 124-_[};}8
cy-81-21p MINNETONKA MN 55343 CITY-$T-21P . e
T MGRM [ peweta TIME
MAME EICHHORN, WILLIAM G NANE
STREET ADDBESS | 220 SOUTH VALRICO ROAD STREET ADDRESS
cme-3t-ar | VALRICO FL 33594 ) Y- T-21P
L MEM S [ petet TITLE ‘Dtnangs  [J Aaitien
HAME EICHHORN, WILLIAM G NAME
STREET ADDRESS | 29011 SOUTH VALRICO ROAD STREET ADRRESS
emv-svmr | VALRICO FL 33594 ot o120
Tme MEM (] Detets e [ thanga  [] Atdition
NAME MCKINNEY, JAMES C MAME
STREET ADORESS © 7508 EDGEWOOD AVENUE STREET ADDRESS
env-s1-2¢ | BROOKLYN PARK MN 55422 Y- 81-2p
TME MEM 7 peteta WILE [Jechangs [ Addition
MANE RUBIN, CHAD S NAmE
} WIREEY ICRERS | 360) CARLSON PARKWAY STREET ADTRESE
CITY-3T-21P MINNETONKA MN 55422 CITY-$T-2IP
TITE MEM T Dest TITLE (3 thaage (] Adation
mawg BRAUFMAN, LARRY . NAME
STRERT ADDRESS | 3140 SYCAMORE LANE NORTH STREET ADDRETS
CITY@T-2tP PLYMOUTH MN 55441 - CITY-8T-2IP

1.1 héreby 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 an this report is true and accurate and that my signature shall have the same legal effect as f made under nath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED

' SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytima Phane #

CR2E083 (9/99)



