FILED

2003 LIMITED LIABILITY COMPANY Sgp 24,2003 8:00 am
5 ecretary of State

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L 99000002549 / SB® 08-29-2003 90049 046 ****50.00
1. Entity Name
CHRISNAT, LLC
Principal Place of Business Mailing Address , 5 5 0 5 7 0 2 8
701 E WASHINGTON ST. 70t E. WASHINGTON ST. ’ o
ORLANDO FL 32801 ORLANDO F, 3260t
2. Princlpal Place of Business 3. Mailing Address . _ . ) o
Suite, Apt. #, atc. Suite, Apt. #, etc, i D CHECK. HERE IF MAKING CHANGES
Y
City & State City & State 4. FE| Number Applied For
A2 74865 Not Appiicable
-Zp Country Zp Country _ B. Certificate of Status Desired a §959.29q ‘.:rdﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
e e o o rima e, e e _ .. b.Name . . L .. .
T GATSMAN:ROBERT P——— - - S IERs ot T m a2 AN B
222 WEST COMSTOCK AVENUE' SUNME 210 Street Address (P.0. Box Number is Not Acceplable)
- WINTER PARK FL 32789
. City FL Zip Code

8. The above named entity submils this statement for the purpoese of changing Its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
tha obligations of registered agent. N .

SIGNATURE

Signaiwe, typed or printed name of registeced agent knd title it epplicedle, {NOTE: Regw Agont ¢ raquired when Q) DATE

FILE NOW!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS I 0. ) ADDITIONS/ CHANGES
TTE MGR O oelete TINE w Oichawge [ Addition
HAME TYGIELSKS, DOUGALS R NAME
sreeTAporess | 701 E. WASHINGTON ST. STAEET ADDRESS
CITY-§1-29 ORLANDO FL 32801 ) crry-ST-2
TME O peiete ME . . . O3 change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-ST-7P _ .
TLE O peen TME [J Ghange [ Addithn
CNaME. | . L NAME '
S TREETADIRESS | T e T e e e R e MBORERE T TT R e e Eam a C
CIFY-S7-2P CiTy-57-21P
Tne {] Datete TNE ' [ Change [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘  J cmv-stze
TITLE Opsee ] me Ochmge [ Addition
NAME . HANE
STREET ADDRESS ’ STREET ADDRESS
LIFY-ST-TP : CITY-S7-P .
TTLE 7 Detete TE - [ change [ Additinn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP

11. | heraby certify that the information supplied with thia filing doss not qualify for the axemption statad in Section 119.07(3)(i), Forida Statutes. | further cerlify that the information
incicated on this report is true and accurala 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 liabillty comparny or the recelver or trustee empowered to exacuta this report as required by Chaptar 608, Florida Statutes.

o P .
—SeiEme> REQUIRED 7 2ds 5

B AND TYPED G PG """“""' SfiNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE - v Ouytiere Phone #

SIGNATURE:
SIGNATUR

CR2E083 (4/03)



