2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00}

DOCUN 199000001800, _
CHAPEL PLAZA, LL.C. . - Ol HAY-1 PM 5: 16
SECRETARY OF STATE
Principal Place of Business Mailing Address ' TA'— L AHA SSEE- FL OR’DA
760 S. VOLUSIA AVENUE ATTN: JOHN WANAMAKR. CCIM
ORANGE CITY FL 32763 760 §. VOLUSIA AVENUE
ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address ”"'ml m "”I m“"l" Ilm |||“ ||m ml‘ ”I" ‘l|“ ||m II" ‘|||

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3566108 Not Applicable
4P Country -Zip - Country 5. Certificate of Status Dosired [ $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARRY' CHARLES Street Address (P.O. Box Number is Not Acceptable)

760 S. VOLUSIA AVENUE

ORANGE CITY FL 32763

City FL Zip Code
B. 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 - ——
Signalure, typed of printed name of ragistared agent and title f applicabis. (NOT! Registered Agent signature reguired when reinstating) DATE
1 8 f
FILE N M{;!! FEE IS $50.00
Make Check P, /él?;le to Department of State
i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE ' TTLE . . - . e [ Addtion
MGR o SOO00 s 4see— 2

NAME BERRY, VIRGINIA NAME RS2 -1 15— 2
STREET ATDRESS | 760 S. VOLUSIA AVENUE STREET ADDRESS - e - .00 - *;;* *“:.ﬂhl_li:l
cmv-s1-22 | ORANGE CITY FL 32763 CITY-S7-21P #dpnE0l, wakdoll, Ll
TITLE MGR - I pelete TITLE - - - — = e - [ Change [T Additicn
AME BARRY, CHARLES NaME
STREET ADDRESS | 760 S. VOLUSIA AVENUE STREET ADDRESS
CIY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P :
TITLE 1 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2¢¢, | l CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have ‘he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or We empowered to ute this 12port as required by Chapter 608, Flotida Statutes.

-

., MAN AGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dY  SS¥6200



