2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002054

1. Er’m‘ly Name

CHAI DEVELOPMENT, LLC

G202000

FILED

00 JAN27 PH |: 02
SECRETARY OF STATE

£

Principal Place of Business Mailing Address TAL LA Hf'\ S SEE FLO RIDA
1460 SOUTH OCEAN BLVD 1460 SOUTH OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-7306
2. Principal Place of Business 3. Mailing Address ”"“III I|I m" u”” ”l "‘“ "m"m ""l "I" I|‘||II|" |||‘ II”

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

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

Not Applicable
X Zip Country 2 Country 5. Certificate of Status Desired [ ?{g'ggqgfecgﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACK’ MICHAEL M ESQ Street Address (P.C. Box Number is Not Acceptable)

27 FLETCHER AVENUE

SARASOTA FL 34237

' City FLL [ ZrCose

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGR [ peteta TITLE [ ciarge [ Addition %
RAME GROSS, LEONARD e EOOO0O21 19555-—7T |2
sTREET aoukess | 13020 SOUTH HAMPTON DRIVE STREET ADDRESS =240 /00-- 01 L R0--005 2
arr-srzp | BONITA SPRINGS FL 33923 cITY- 3T-ZIF sl T 00 st 00 &
TINLE MGR [ petsta TITLE [] change [ ] Addrtion 5
WAME HALPERIN, MAURICE _ HAME
wer anets | 2500 NORTH MILITARY TRAIL, SUITE 225 STREEY ALDRLS
CITY- ST- 2P BOCA RATON FL 33431 CIvY-$T-21P N\
TITLE CIMGR . .. - O betetn e A OJchange (] Addition
e BLOOM, ASHLEY aws
sTeeeT AnoRess | 1950 NORTH OCEAN BLVD STREEY ADDRESS
cre-s-2f | pOMPANG BEACH FL 33062 CITY-ST- 7P
TN MGR [ petam TITLE [Jchanga ] Addition
nane MINKIN, CAROL nAwe
STREET ADDRESS | 4405 WOODFIELD BLVD STREET ADDRESS
cITY-ST- 2P BOCA RATON FL 33434 CITY- 3T- TP
TITLE [ petete TITLE [Jchangs [ Acdition
NAME - nAME
STREET ADDRESS ) STREET ADDRESS
ciy-sr-7P A CITY-3T- 7P
TLE i (] petate me [ thange (] Addition
NAME X NAME
STREET ADORESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(2){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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

limited liability company or the receiver or trustegempowerad to execute this report as required by Chapter 808, Florida Staiutes.
7 f oo fm F- e It Rl
SIGNATURE: Sﬂ@ﬁ““ aT.Jlli’Al?:.. Pi\ﬁuuﬁﬁf o

Date Daytime Phone #




