2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002054

CHAI DEVELOPMENT, LLC

Principal Place of Business

1460 SOUTH QGEAN BLVD
POMPANO BEACH FL 33062

Mailing Address

1460 SQUTH QCEAN BLVD
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

FILED
0! MAR-5 PH 3: [ |

SECRETARY.OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE N THIS SPACE

4v 088000

/
City & State City & State 4. FEI Number \ V| Applied For
——— - Not Applicabie
Zi 10 Zi Count
® Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Narne and Address of Current Reglslered Agani 7. Name and Address of New Registered Agent
- .- - - Name - 4 ) : ' - s
WALLACK' MICHAEL M ESQ Street Address (P.O. Box Number is Not Acceptabie)
27 FLETCHER AVENUE -
SARASOTA Fi. 34237
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 or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. _ MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGR ' [ Delete THTLE : [ Change [ Addition | &
NAME GROSS, LEONARD HAME =
STREET ADOFESS | 13020 SOUTH HAMPTON DRIVE STREET ADDRESS 2
oIy -St-2¢ BONITA SPRINGS FL 33923 CiTy-51-21P o
TITLE MGR - O Delete TILE [ Change  [] Addition S
HAE HALPERIN, MAURICE NAME 1 0 UU FI[EES3I0——T
STREETADDRESS | 9500 NORTH MILITARY TRAIL, SUITE 225 STREET ADORESS ,f 0/D1--0] Ugg__ngb
CITY-51-2IP BOCA HATON EL 33434 GITY-ST- ZIP
TITLE MGR . O elete ME ... .. e = s+~ o _.[Change = []Addition ) __
havE BLOOM, ASHLEY NAME © ©.
STREET ADDRESS 1350 NORTH OCEAN BLVD STREET ADDRESS
ClT_X-ST-ZIP POMEAN.D BEACH FlL 33062 CITY-ST-2IP
TiiLE MGR 7 delete TILE [ Change [ Addition
NAME MINKIN, CARCL NANE
STREET ADDRESS 4405 WOODFIELD BLVD STREET ADDRESS
omsT27 | BOCA RATON FL 33434 omrst-27 :
TITLE {1 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
11. | hereby certify that the information supplied with this filing does not quali exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gud that my signaturg ave 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 axecute this report as required oy Chapter B08, Florida Statuies.
ol D RE IRy
SIGNATURE: 3/ QUNRIED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




