2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000005932

1. Entity Name

CHAPEL TRAIL BUSINESS PARK, LLC

Principal Place of Businass Mailing Address

21011 JOHNSON STREET. STE. 10
PEMBROKE PINES FL 33029

21011 JOHNSON STREET. STE. 101
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

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

FILED :
Jan 16, 2002 8:00 am :
Secretary of State

01-16-2002 90094 005 ****50.00

AR K

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65_0973143 Applied For
Not Applicable
Zi Counts i iti
® ountty P Country 5. Centficate of Status Desred [ $9-00 Additional
- N R . . ~..  FeeRequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENIG, PAUL
. Street Address (P.Q. Box Number is Not Acceptable)
21011 JOHNSON STREET, SUITE 101
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and titie if applicable. (NGTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
i Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM , 1 Delete TITLE O Change (7 Addition | 5
NAME REMOS BUILDING AND DEVELOPMENT CORPORATION | name 2
STREETADDRESS | 20911 JOHNSON STREET, SUITE 103 STREET ADDRESS g
om-s-2¢ | PEMBROKE PINES FL 33024 ciry-st-2p o
TILE MGRM O pelste TILE O change (O Adcition | O
NAME CHAPEL TRAIL ASSOCIATES, LTD. NAME
STREET ADDRESS | 9000 W. SHERIDAN, SUITE 130 STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33024 CiTY-s7-2p
THLE : ) "I Delete TITLE T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE ' A O Detete,t: . [fF TILE Y P P ~-=7 [ Changs  [J Addition
NAME N ) ) nre. ‘-"'”" " al(P'JAME ! '.iu',‘»u.,‘ ut
STREET AODRESS S - sTReeT aoomess
CITY-5T-7@ v CITY-8T-21P
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or th#regeiver or trustee empowered fo execute this report as reguired by Chapter 608, Florida Statutes.
af A Al ﬁy—-‘l‘! NS R T - 0 4 436"‘9000
=i M\W Paul[fKoenig, Vice President 1/10/02 (954)
SIGNATURE: Yy H RS g ] REL“MEM. g»
Cate Davtime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING BANAGING MEMBER, MANAGER GR AUTHORIZED REPRESENTATIVE




