LIMITED LIABILITY COMPANY

s UNIFORM BUSINESS REPORT (UBR)

FILED

[ DOCUMENT L9006 200. |

1. Entity Name

CHLOLALYAMY CONSULTAVTS

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90166 016 ****50.00

LLc

DO NOT WRITE IN THIS SPACE

843863

2. Principal Place of Busingss 3. Mailing Address

HiSY Sinclary

'p,,

WISY Sinclay Pr

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

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE} Number Applied For
LC{V\ o4 Lﬁkﬁé FL LHD o LAKES ’ PL— Not Applicable
Zi Countr Zi C . - : i
3 IE ‘ '3 ﬁ CB é A. 315' 6 3 c’ &xng A— 5. Certificate of Status Desired | gese ggq.ﬁgmm
7. Name and Address of Current Registered Agent
] S i P Name H'ﬂ' 0-SH'A'D_—-:\)ﬂTP:L- o
: JDO“NOT WRITE - Sueet Address (P.O. Box Number iswt Acceptable)
IN THIS SPACE Sundlan £ _
- :
- W Lend 00 Lakes FL | 852%9
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registered agert and tik i applicable. DATE

9. MANAGING MEMBERS IMANAGERS

|

me Pattney TiLE

e Bwdu P ATEL e

STREET ADDRESS TRy Smelenr ? L STREET ADORESS

CITY-ST-2P \,Cw\(r o lakes G 34639 CY-ST-1IP

ul3 il TmE

NAME NAME
 STHREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE e _ _
NAME ) ) NAME 1o S S
STREET ADDRESS T STREET ADDIRESS ™| ™"t v ter - ot R %

CITY-ST- 2P CITY-ST-21P DO NOT WR ITE
TIE TTE

PNAME * NAME IN THIS SPACE
STREEY ADDRESS STREET ADDRESS

CITY-sT-2IP CETY-ST-2P

TiTE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CRY-ST-2P

e e

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SI-21Ip CiTy-ST-20

11. lhereby cemlfg‘mat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(). Florida Statutes. | further certify that the informatlon
is

indicated on report is true and accurate and that
limited liability company or the receiver or

SIGNATURE: __Head 2 m OSPT

my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7:-238-~7a83

SIGNATURE AND TYPED OR PAINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

APRIL 17, 20yl ¥

Daytime Phane #




