2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 99000001149 oo B 832
1. Entity Name ‘:'JC‘ A R Ll
CHESMON TEACHINGS, L.C. ,ar §F .
ap CRED LRY QFFLUR\UA
Yy ‘]EE + .
raLLh
Principal Place of Business Mailing Address
850 COPPER RIDGE COURT 850 COPPER RIDGE COURT
CANTONMENT FL 32533-7497 CANTONMENT FL 32533-7497
2. Principal Place of Business 3. Mailing Address ”Il”l“ m Ilu ||m m” “m ||”| ||||| "|I|”"| “l” Imlml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' AT
City & State . City & State 4. FEl Number Applied For
- ' 64 - 956ﬁ2 5; Not Applicatle
2P . Country Zip Countryh - | 8. Certificate of Status Desired= - ~ED{—: . ?g-‘gglﬁggjmo"?‘—!
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
KHATENA' MOSHE Street Address (P.Q. Box Number is Not Acceptable)
850 COPPER RIDGE COURT
CANTONMENT FL 32533-7497
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 of printad nzma of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS fCHANGES
e MGRM [ Dete e SOOI 2 2 4 SR, - iy
NAME KHATENA, MOSHE . NAME -N=/ 1 2/00--01021--020
sraeeT anoress | 850 COPPER RIDGE COURT STREET ADORESS , sakeSS, 00 keSS 00
env-s-2r | CANTONMENT FL 32533-7497 eiry-31-2p
TITLE MGRM O petete TITLE {Jchangs [ Addition
A KHATENA, RENEE NARE
srnczt oness | 950 COPPER RIDGE COURT staEeT howRs |
cv-s1-2¢_ .| CANTONMENT FL 32533-7497- cire- vz : mali
TmE _ 0J Detete TITLE (I change [ Addltion
RAME NAME
STREET ADDRESS STAEET ADRRESS
CITY- 81- 1P CITY-S1- P
TITLE 3 Detets ITLE O thangs  [7] Additien
NAME ' NAME
STREEY ADDREAS STREET ADDRESS
CITY-3T- 1P i CITY-$1-23P ,
TLE [ Delets TITLE [ chamge [ Additlen
NAME ' NAME .
STREEY ADDRESS STREET ADDRESS
CITY-83-7IP CITY- 8T-21P
Tme ‘ [ Delets T Clchange [ Anaitton
NAME NAME
STREET ADDRES: STREET ADDRESS
CITY-$T-TIP CITY-37- 2P

1.1 hefeb;’ 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 or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.,

T T 8RS T )
Baf1e) /W) 05 HE-KRA 4 25/0, %9 x
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER [ yate Daytime Phone # x k

SIGNATURE:

CR2ZEOH A



