2001 UNIFORM BUSINESS REPORT (UBR)

Ly 3T S B L

EReae

STAPLE"GHE

1. Entity Name L99000001 1 49 F l L E_ D
CHESMON TEACHINGS, L.C. ;
' 01 Jul -3 M 8 &7
T g
Principal Place of Business Mailing Address TS‘H%_L{’_X'-{ f;gié}‘ HS_B??%EA
850 COPPER RIDGE COURT 850 COPPER RIDGE COURT ALLARRSOEE,
CANTONMENT FL 32533-7497 CANTONMENT FL 32533-7497
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3568 ; Applied For
. P e TR PR —- e S e 59t 255 R Mot Applicable .
p " Gountry Zp Country 5. Certificate of Status Desired a $5'00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHATENA‘ MOSHE Street Address (P.O. Box Number is Not Acceplable)
850 COPPER RIDGE COURT
CANTONMENT FL 32533-7497
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office ar registerad agert, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicabla (NOTE: Ragisterec Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [JcCrangs [ Addition
HAME KHATENA, MOSHE HAME
STREET ADDRESS 850 COPPER RIDGE COURT STREET ADDRESS
CITY-ST-2IP c ANTONMEN]'_EI._&2533-7497 CITY-ST-7IP .
TITLE MGRM O Delete TILE | [JChange [ Addition
AV KHATENA, RENEE NAVE o o _ _
STEETA00RESS | 850 COPPER RIDGE COURT s | . 0000044 P40 ] OG-0
GITy-sT-2p CANTONMENT FL 32533.7497 CIY-ST-3F ‘ ~07/13/01 01035106
TITLE 7 oelete TITLE oL U prelddEs iz Widion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P GiTY-ST-ZIP
TILE O Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

é/zgﬁ{a‘/ 350 -477-971

Daytime Phoha #

" CR2E083 (5/01)

&



