FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am §

b4
DOCUMENT # | 99000003686 Secretary of State
01-31-2002 90031 026 ****50.00
CHIPPERFIELD & CHAUVIN PROPERTIES, LLC
Principal Place of Business Mailing Address
930 BRITT COURT. SUITE 124 930 BRITT COURT. SUITE 124
ALTAMONTE SPRINGS FL 3270¢ ALTAMONTE SPRINGS FL 32701
TP s R AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State o ’ 4. FEINumber = g;AT B - Applied For
NOT APPLICABLE Mo Appicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Agitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
53?3::%' %%TJ%{‘ SUITE 124 Street Address (P.O. Box Number is Not Acceptable}
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 both, in the State of Flerida.

SIGNATURE
Signature, tyned or printad nama of registered agent and titte if applicabla. (NOTE: Registarad Agent signatura reguired when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TILE MGRM ‘ L Delete TITLE O Change [ Addition | 5
NAME MILLWORK INTERNATIONAL, INC, NAME &
stReET ADDRESS | 930 BRITT COURT, SUITE 124 STREET ADDRESS g
omst2P | ALTAMONTE SPRINGS FL 32701 - ct-St-2¢ 3
TITLE O pelete TITLE Ochange [ Addition | €3
NAME NAME
STREET ADDRESS ' ‘| STREETADDRESS |~ ~ - T it st o
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TITLE (Jchange  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ALBRESS STREET ADDRESS
CITY-ST-21p” CITY-5T-2IP
TIME ?-v De;em e I Change ] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / yd GiTY-5T-2IP

thls filing ot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. L further cemry that the information
d that my sigpdture shall have the same legal effect as if made under oath; that 1 am a managing member ¢r manager of the
1ee empowsred to execute this repont as required by Chapter 608, Florida Statutes,

11. | hereby certify that the infermation supphed
indicated on this report is true and accurat
limited liability company or the receiver &r i

SIGNATURE: SIFNATURS RACAIRR e \ﬂki  1ea A0 34T

SIGNATURE AND TYPED OR FFINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHDRIZED FAGPRESENTATIVE Tl oad Daytime Prone &




