2000 UNIFORM BUSINESS REPORT (UBR)
L99000006622

DOCUMENT #

1. Entity Name

APPRUVEU
AND

B a——

C & H DEVELOPMENT GROUP, L.L.C.

Principal Place of Bﬁsiness

2409 PINE ISLAND COURT
JACKSOMVILLE FL 32224

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
ODMAY |2 PH 11 19
SECRETARY GF STATE

Mailing Address

2409 PINE ISLAND COURT
JACKSONVILLE FL 32224-3102

TALLAHASJEF FLORIDA

3. Mailing Address

R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State - City & State 4. FEI Number Applied For
. Sq 3(00 'f{qq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?5 -00 Agditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

N Name

CARLSONFRED 6 VV\ gtreet Addréss (P.O. Boxmm Not Accept_able) = — -
2409 PINE ISLAND COURT iz
JACKSONVILLE FL 32224
City FL Zip Code
8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS j 10 ADDITIONS /CHANGES
TIRLE ‘ O netets [ change [ Addition
NAME F R C(\_ va %‘? . C/T ; “J NAME
STREET AUDRESS | O ({ o9 P N c a&-& W\ (J"R STREET ADDAESS
CITY-ST- 7P ’I/A‘\l‘ F‘ (—‘r R 3\} l(L CHTY-3T-21P
TITLE TILE d cmn [] Adsition
\ K W\ﬁ-mﬂ:i L

NAME \N\ e/(' (i ! Cr NAME T D et ¥ s Rkl B
STREEY ADDHESS O STREET ADDRESS AT 0001101 g__n;jq
ciT-s1-2p ? }M.q_, cIrY-§T-21P wEddn D0 S0, 00
TITLE T Y change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
emegrae, oL o o . _oyesrae - —— tos s n e e . x o -
TIILE T petste e "7 comge [ Adition
NAME NAME
STREEF ADDRESS - STHEET ADDRESS
CITY-ST-21P ' CITY- $1- 1P
TITLE [ pesete TITLE [Jchange [ Adittion
NANE NAME
STREET ADDRESS STREET ADDRESS
nrr‘ IR CITY- 31- 1P oy
nm [ patete WITLE [Jchangs  [] Andition
lm' NAME
m:‘n ADDRESS STREET ADDRESS
CITY-$T-21P CITY- $Y- TP

11. | hereby certify that the Informaticn supplied Wlth thls filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert 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

cute this report as required by Chapter 608, Florida Statutes.

QKWWW/WM% éez/( ¢/ 7%)0 (7 W)?f(W g8f

SIGNATURE:

Daymm hone #

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR ML*IAGEH

dv  SE20000

il

CR2E0D83 (9/99)



