2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001178

1. Entity Name SECRE&ELYEIS}F STATE
CHRIS, CARRIE AND CHUCK, LL.C. DIVISION OF CORPORATIONS
COMAR 13 PH I:13

Frincipal Place of Business Mailing Address

14370 MCGREGOR BLVD 14370 MCGREGOR BLVD

FT MYERS FL 33919 FT MYERS FL 339196149

S — 00 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country 4 Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and A;Idress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CLAYPOOL' HAROLD C Street Address (P.O. Box Number is Not Acceptable)
14370 MCGREGOR BLVD
FT MYERS FL 33919

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, typad or printad name of ragisterad agent and title if applicable. {NOTE' Registered Agent signalure fequired whan ramnstating) DATE
i N
FILE-NOW!I! FEE IS $50.00
" Make Ct}:eck Payable to Department of State
L .
3] a .
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES
TITLE MGR O bette TITLE [Jctiange  [] Adsition
NAME CLAYPOOL, HAROLD C NAME — —ese ] e T TR — - D
streer anoress | 14370 MCGREGOR BLVD STREET AUDRESS =URI NN I‘H_l‘..___-_".!.‘_ ;}:1"'_?“7]':;]5,_,:’_1 e
env-sr2e | FT MYERS FL 33919 ey s1-zp B g
T 7 Detotn Tme i [0 Change L) Addtion
NAME NAME
ATHEET ADDRESS STREET ADDRERS
CITY-3T-2IP CITY-21-2IP
TITLE [ pelete TITLE ’ [Jchange [T Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs  [] Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $T-ZIP
TITLE [ petets TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRERS STREET ADDREES
CITy-§T-2P CITY-$T- 2P
_TinE .. [ petetn TmE (Jchange [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(}), 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 receiver or trustee empowered tt&me this report as reqyired by Chapter 608, Florida Statutes.

SIGNATURE: W%‘L_ [~22-F

$IGNAAUZE AND TYPED OR PRINTED NAME OF SIGNING RUMI)ING MEMBER OR MANAGER Date Daytime Phona #

AN

CR2E083 (9/99)



