_ b .
2001 UNIFORM BUS'N‘ESS REPORT (UBR}) e !

v 8415200

CR2E083 {11/00)

DOCUMENT #  L99000000409 FILED
1. Entity Name ‘
CHICKASAW TRAIL ESTATES, L.L.C.
01 APR 19 PMI2: 03
SECRETARY,
Principal Place of Business Mailing Address TRLLAHASSNPEORIDA
1088 SOUTH CHICKASAW TRAIL 1988 SOUTH CHICKASAW TRAIL .
ORLANDO FL 32825 . ORLANDO FL 32825 .
I I G A
Suite, Apt. #, etc. ) Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. . ' 59—3553022 Not Applicable
£ ip_ .- |- Cciunt_ry_ - b ;ip - . ) Country - 1" 8. Certificate of Status Desired I gese-ge?q lﬁ:ied(:tiona! -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HURT, EDWARD H JR.
Street Address (P.O. Box Number is Not Acceptable)
1106 E. RIDGEWOOD STREET .
ORLANDO FL 32803-5728
City FL Zip Code
8. The above 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 name of registered agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, ‘ MANAGING MEMBERS / MEMBERS | 10. ADDITIONS /CHANGES
TILE MGH [ Delete T SO0 A Lhi= < (gl —(FAdgHen
NAME HURT, EDWARD H JR. o , ~D4727/01--D1023--015
sreer aporess | 1106 E. RIDGEWOOD STREET STREET ADDRESS nderSL 0 S0, 00
CITY-5T-21P ORLANDO FL 32803-5728 CITY-S1-2IP
TITLE MGR : . : 1 Delete TITLE O change [ Addition
NAME DOHERTY, FRANK J NAVE z 3
srreet anoress | 1830 BILLINGSHURST COURT STREEF ADORESS
emv-st-ze- - | ORLANDO FL 32825-- .. .- e sammiern oan - CRY-ST-IP—-| . S —_ — - = - I
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME KIRTON, E. BRIDGER A
streeT aooress | 1988 SOUTH CHICKASAW TRAIL PN STREET ADDRESS
GIY-8T-2IP ORLANDO FL 32825 § CiTY-ST-2P ) /
TILE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE 3 pelete TITLE ) change [T Addition
NAME ¥ nME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP .
ik 7 Delete TTLE [ change [ Addition
NAME NAME
STH,ET ADDRESS STREET ADDRESS
CITY-ST-2P . J or-st-zp

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 certity that the information
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
limited liability company or the receiver gy, trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

1

Cenr
]

SIGNATURE: N 3/2 /ol 407423 2000

SIGNATURE AND TYPED OR PRINTE%:ME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #




