2™ and File on or before Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: wil be dissolved.
FLORIDA DEPARTMENT OF STATE r
Katherine Harrls F | L E D L'Z?
50

LIMITED LIABILITY COMPANY <K%
ANNUAL REPORT - Secretary of State

1999 DIVISION OF CORPORATIONS 99 JUL 29 ‘H |D= ‘lh

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplamental Fee + $400.00 Late Fee .
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEERE iARY BF STATE
TALLAHASSEE FLBRIDA

Y O Ceteq Lubing company  DOCUMENT # 198000003422

CHAMBERS ATLANTIC PROPERTIES, L.C.

1n. Principal Place of Business Address

5300 WEST ATLANTIC AVE., SUITE 400 5300 WEST ATLANTIC AVE., SUI

DELRAY FL DELRAY FL,
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite. Apt. ¥, elc. Suite, Apt. #. elc. 12 /2 8/ 1998 FL

4. FEI Number D )
o i Applied For
City & Stafe City & Staie b3 - Ut? ’ ({)/L—{? D Nat Aplicable
75 - Comy 75 County 5. Date of Last Report 6. Certificate of Status Desired
%jj,‘“l i ‘ 33&{% S8 ¥5 Addional Fee Requined D
- 7. Name and Addraas of Current Registered Agent 8. Name and Address of New Reglatored Agent/Office
Name

WEINER, MICHAEL S ESQUIRE
102 N. SWINTON AVE. Strest Address (P.O. Box Number Is Not Acceptable)

DELRAY BEACH FIL 33444

Butte, Apt ¥, 61c.

City Zip Code

FL

9. Pursuant to the provisions of Secticns 608.4 18 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registerad agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accepl the obligations.

HGENATURE DATE .
(Registered Agenrt Accepung Appointmerl) {NOTE Fegistered Agent gignalure reguired when renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CHAMBERS, SUSAN 5300 W. ATLANTIC AVE., SUY DELRAY BEACH FL

400D Z29431 2494 ——5
-03/03/99~-01066--013
NSRS, TS w533 75

11 I'dohereby conlily that the information supplied with this tiling does not quality for the exemphion statedin Saction 118.07(3) (i), Florida Statutes. | further certify that the information
incicated on this annual repor is true and accurate and that my signature shall have the same legal eftect as if made undar path; that | am & managing mamber or manager of the
limited liability company or the receiver or lrustee empowared to execute this reporl as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atachment with an address.

SIGNATURE:

INHSEIO R (6/99)

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER [han Daytime Phone #




