2000 UNIFORM BUSINESS REPORT (UBR)

PE?NENEJMQAENT # 199000008240

CHAMBERS PROPERTIES, L.L.C.

;\‘iit'.:.lH('
DOMAR 13 PH S: 00

Principal Place of Business Malling Address

4875 NORTH FEDERAL HIGHWAY. 7TH FLOOR
FORT LAUDERDALE FL 33308

4875 NORTH FEDERAL HIGHWAY. 7TH FLOOR
FORT LAUDERDALE FL 33306-4610

I LA

2. Principal Place of Business 3. Maliling Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(S~ CRR1 8586 Not Appiicable
ap Country Zip Country 5. Ceﬂiﬂca\e of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- - ~ Name

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceplable)

City

Zip GCede

FL

8. The anove named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.

SIGNATURE -
Signature, typed or primed name of registered agent and tile it apphcable. {NOTE: Regisiered Agent Sighatute 1equited when reinsiating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Chi:eck Payable to Department of State
|

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS | CHANGES
TILE MGRM [ paists TITLE O changs [ Addition
NAME CHAMBERS, NEAL NAME SONNOS LS TS O ES——1
soneer apoaess | 4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR STHEET ADSRESS =088 2800 !111 1“{!1 ]
crr-st-oe | FORT LAUDERDALE FL 33308 cITY-gT-2IP wkadTl N0 eSO
TITLE MGRM [ petote TITLE " [ change [ Addition
e SIKES, SHARON e AL 1
smzer oness | 4875 NORTH FEDERAL HIGHWAY, 7TH FLOOH TREET ADDRESS
CITY-3T-2IP FORT LAUDERDALE FL 33308 CIFY-3T-2IP i
THLE [ petete TITLE [Ochange [ Additien
NAME NAME _
STREET ADORESE STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detern TITLE O change [ ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-7IP « CIty-31-2IP ]
THLE [3 Detets TTLE M chamga [ Addition
NANE NAME

] STREET ADORESS STREET ADDRESS !

| GTY-STIR CITY-$T-21P
TITLE [J petetn TN [] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-$T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for 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

Iimited iiabiity company or the recvii:r trustee empowerad 1© execute this report as required by Cnapter 608, Forida Statutes.

\ENTJ

SIGNATURE:

|? r—n‘*\ﬁ IQFQFD

3-8 -zom0 KY-893 - Uap2

SIGNATURE AND TYPEY OR l?fNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phane #

CR2E083 {9/99)



