2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

CHAPEL TRAIL BUSINESS PARK, LLC

DOCUMENT # | 99000005932

Principal Place of Business

21011 JOHNSON STREET, STE. 101
PEMBROKE PINES FL 33029

Mailing Address

21011 JOHNSON STREET. STE. 101
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90024 047 ****50.00

IR

I

i i . Applied F
City & State City & State 4. FEI Number 65'0973 1 43 pplied . or
Not Applicatle
& C?ountry Zip Cauntry 5. Certificate of Status Desired O fess'ggﬁ:’:;“o"a'
6. Name and Address of Current Fléglsfered Ag;r:t B 7. Name and Address of New Registered Agent
Name
KOENIG, PAUL
21011 JOHNSON STREET, SUMTE 101 Street Address (P.O. Box Number Is Not Acceptable)
?
PEMBROKE PINES FL 33029
City FL Zip Code

the chligations of registered agent.

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 Florida, | am familiar with, and accept

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O petete THLE O change [ Additicn
NAME REMOS BUILDING AND DEVELOPMENT CORPORATION NAME

STREET ADOFESS { 2011 JOHNSON STREET. SUITE 103 STREET ADDRESS

orsha® | PEMBROKE PINES FL 33024 onsra

TImE MGRM O Delete TITLE [Jchange [ Addition
NAME CHAPEL TRAIL ASSOCIATES, LTD. NAME

STREET ADDRESS | 9000 W. SHERIDAN, SUITE 130 STREET ADDRESS

. ]

CITY-8T-2IP PEMBROKE PINES FL 33024 CITY-ST-ZIP
“TITLE e S Elpelete < "TmME — = =%~ =  [OcChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TME O Delete TITLE [ Change (] Addifion
NAME . e ek v omn | NAME

STREET ADDRESS Torgt, Lt | steeT ADoRESS

PATEY N B . -

CITY-ST-2IP CITY-ST-ZiP

TILE 1 Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

limited liability company or th

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does net guality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

il e recuiRED

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGIVG MEMBER, Mandaid, By

T M%Eﬂm\me Cate Daytime §;one (]

[RPTRPETY ™|

CR2E083 (10/02)



