~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99060008240

CHAMBERS PROPERTIES, L.L.C.

FILED

01 FEB it PH 1+ 23

| Principal Place of Business Maifing Address

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

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

SECRETARY OF STAIE
Té\)lt_LAHASSEE.FLORIBA

2. Principal Place of Business 3. Mailing Address

I

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650971858 Not Applicable
v—~..ﬁ_.__.42|p SRS TS sty e L Z__&lp o m SRT e aeg.-o—u/m-rL:ﬁw—rw"‘“‘“- *|=5=Certificate of-Status‘Deaired‘————"‘“E]—”"“'I'ss’oo‘A.ddi“Qﬂgl-"" ==
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR

Streat Address (P.Q. Box Number is Not Acceptahble)

4V €861100

T

[
I

FORT LAUDERDALE FL 33308
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE T
f
FILE NOW!!! FEE IS $50.00 '
Make Check Payable 1o Department of State '\
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES o
TISLE, Delete TITLE nge ftion | &
MGRM ki Clchange [ Addiion | 3
NAME CHAMBERS, NEAL NAME =
STREET ADURESS | 475 NORTH FEDERAL HIGHWAY, 7TH FLOOR STREETADORESS 18
CITY-ST-21P FORT LA“nFRDALE FL 33308 CITY-ST-ZIP % ]
TILE MGRM [ Detete TITLE Ochange O Ad_d_iiion 5.
. - -~ - e .
e sonnss | SKES, SHARON . ACODODITOTEEY——3
ADORESS | 4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR TREET ADDRE T -0 T :
STSTIP | e ORT-L E.Fl- e SUNSTZP o cneie o el v el
TITLE 3 pelsts TTE ' [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete WTLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-5T-2IP /‘
ME (3 Dskete TITHE ' Dl chenge [ Addion |
NAME {: NAME .
STREET ADDRESS N STREET ADDRESS
CORY-ST-2P CITY-ST-2IP : !
TITLE 1 pelete TILE [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ‘

A1 r
: ‘.J}w-(f_‘\_-‘

SIGNATURE: Sud Mt -

D 0212 -2007

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad 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
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

Qy-11-919

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

Date

Daytime Phone #




