2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000003686

1. Entity Name

CHIPPERFIELD & CHAUVIN PROPERTIES, LLC

Principal Place of Business Mailing Address

930 BRITT COURT. SUITE 124 930 BRITT COURT. SUITE 124 3\3:3.\OO
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-2081

I — (N0 TR R

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

—r —————— =4~ FEI'Number

City & State e |~ City.&.State

~Not Applicable

Zp Country Zip Gountry 5. Certificate of Status Desired O $5'00 .ﬂ_lddilional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUWN’ DAVID A Street Address (P.Q. Box Number is Not Acceptable)
930 BRITT COURT, SUITE 124
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitie It applicable. {NOTE' Registered Agent signaturg required when rainstating} DATE
- wefi + - - FILE:NOWULFEE:S $50:00:-= oaz] _
Co Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITICNS { CHANGES
me MGRM ' 4 O oets M [lenange [ Admitiom
NAME MILLWORK INTERNATIONAL, INC, HAME
simet anorest | 930 BRITT COURT, SUME 124 STREEY ADDRESS
ar-etae | ALTAMONTE SPRINGS FL 32701 ony- 310 OO0 S TI9E—— -i7
il 0 oot me__ o —N3/P4/ D00 T M DT Ason
e~ o it #pRS0 00 *ekeSD. 00
STREET ADDRESE STREET ADDBESS
CITY- Y- 7P CITY-$71-2P
TITLE [ ptata TITLE [ change [ Addition
NAME MAME
$TREEY ADDRESS STREET ADDREZS
CITY- 81-25P ' CITY-3T-7IP
me [ pesets TmE () changs ] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TETLE [ Deteta THILE [Jchange [ Addimion
NAME NAME
STREET ADDRESE ;u?'l ADDRESS
CITY- BT-2IP / A -t ue
e /n’m [ chemge [ Audition
Spame NAME
:..‘!‘TIEET ADDRESS - STREET ADDRESS
_sirv-sT-11p CITY-37- P

ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gignature shall h 2gal effact as if made under cath; that | am a managing member or manager of the
mpowered to exeg report as required by Chapter 608, Florida Statutes.

sianaTuRe: _ SIGHATUEEAEQUIRED 3o

SIGD!AT]JFIE AND 'F\'PED/B.IIH'ﬁ) NAME OF SIGNING MANAGING MEMBER OR MANAGER

11. | nereby certify that the information supplied with t
indicated an this report is true and accurate gnd
limited liability company or the receiver orgtr

Daytime Phane #

Pt

T |Appled Far |

Y =

Crr A0

!



