2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

FILED
DOCUMENT #  L.99000000409
1. Entity Name 2y .) ! .
CHICKASAW TRAIL ESTATES, LL.C. e 00 KAY 25 PHIZ: 38
sr_m\'m R f OF STATE
TALL ARASSER. FLORIDA
Principal Place of Businass Mailing Address
1988 SOUTH GHICKASAW TRAIL " 1986 SOUTH CHICKASAW TRAIL
ORLANDO FL 32825 / ORLANDO FL 32825-8408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
353-30;2 Not Applicable
Zip Country Zip Country 5. Ce mhcate 01 %tatus Deswe d 0 Eese ggq lﬁ:g:gtlonal ”
B 6. Name and Address of Currént Registered Agent 7 Name and Address of New Reglstared Agent
—— —~— ~MNamg—- e S ——

HURT, EDWARD H JR.
1106 E. RIDGEWOOD STREET

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

£8! (0 1)’

ORLANDO FL 32803-5728
City Zip Code
8. Th.e abo‘te named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed nama of registerad agent and tite i applicabla. (NOTE: Registered Agent srgnature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
/
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGR . [ eiete TIme Ol cumgs [ Atdition
NAME HURT, EDWARD H JR. RAME
smreev aooese | 1106 E. RIDGEWOOD STREET STREET ADIRESS
crr-s-z¢ | ORLANDO FL 32803-5728 CITY-47-21P
THLE MGR O Delets TITLE [Jchange  [] Audition
namE DOHERTY, FRANK naug
smaeet anoesas | 1830 BILLINGSHURST COURT TREEY AUDRESS
I:IIV-IITHF ORLANDO FL 32825 - § ‘ _ I:ITT:ST-ZIP o . ngﬂnﬂqq 1 AT} —T ‘
Wie T oS FMGRE e EC L LT Clowms fme - e T T 05A15/00—0 103 (2 Mtton |
name KIRTON, E. BRIDGER RAME RS0, 00 eSO, 10
steev aooress | 1988 SOUTH CHICKASAW TRAIL STREET ADDRESS
Cy-31- 2P ORLANDO FL 3282% CITY-$1-21P
TLE [ petets TITLE [COchange [ Addmion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-sT-2P CITY-$1-TIP )
TITLE O3 belete e (] change [ Adaition
NAME NAME
STREET ADDSESS STREET ADDRESE ,
CiTY-8T- 2P GTY-$1- 2P !
TImLE [ etete TTLE (7] changs  [] Addition
NAME N NAME
T ADDRESS STREET ADDRESS |
$T- 1P CITY-ST- TP ‘ . ,n:;

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trugjee empoweredtc;jcute this report as required by Chapter 608, Flcmda Statutes.

SIGNATURE: /éﬁf‘\" ‘“‘U\

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER

Yzyje0

Daytime Phona #

[

A\l

CR2



