H

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000003306

CHUCK & JOE, LLC

Principal Place of Business
G/O CHARLES BRAY

800 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 33118

Mailing Address

C/O CHARLES BRAY
B00 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 33118

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

~ FILED
01 MAY <2 PM 1:39

CRETARY OF STATE
TAEC AR SSEE, FLORIDA

RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE[ Number Applied For
59—3547548 Not Agplicable
i Count i m
Zp v Zp Country 5. Certificate of Status Desired IR} $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FlELDSTONE' RONALD R . _Street Address (P.O. Box Number is Not Acceptabla) .. . . —_—
200 S. BISCAYNE BLVD.; SUITE 2100
MIAMI FL 33131
City F L Zip Cods
8. The above namead entity submits this statement for the purpose of changing ts registered office or regist-aréd agent, or both, in the State of Florida.
SIGNATURE - —
Signature, typed cor printed name cf registered agent and tite if applicable. {N:ITE: Raqistarau Anent signature raquwed whan reinstating) DATE
3 O I S s —— =

~15/24/01 ==01098-- 015
sk, 00 kb0, 00

9. VANAGING MEMBERS /MEMBERS _ ADDITIONS/CHANGES

TTLE MGR ] pelete TITLE CJchange [ Addition
NAME BRAY, CHARLES NAME

STREET ADDRESS | §00 NORTH ATLANTIC AVENUE STREET ADJRESS

on-s12p | DAYTONA BEACH FL 33118 cir-si-2p

TITLE MGR O Detete TILE [ change [ Addition
NAME GILLESPIE, JOSEPH NAME

STREET ADDRESS | g00 NORTH ATLANTIC AVENUE STREET ADDAESS |

CiTy-ST-2F DAYTONA BEACH FL 33118 einy-§7-2p

TITLE O Delete TME [ cChange £ Addition
NAME NAME
- STRECT ADDRESS |- - - — - - _— ——— - STREETADDRESS ~f— = ~——— e A e e —
CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE O tharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

e [ Dekte TMLE [JChange [ Addiion
NAME NAME

STREET /4 JRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE O oalete TITLE ] Cange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

11. | hereby certify that the information supplied with this hlmg 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 true and accurate and th
limited lizbility company gf the receivare

SIGNATURE: 00 - T =y

smnm'uT!’ /mS-rlen OR PRINTED NAME OF SIGNING MANAGING MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE mn

9//7 7/ haf 4

ystgnature shall hav: the same legal effect as if made under oath; that | am a managing member or manager of me
Stea empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

Daytime Phone #




