31 FILED

2002 UNIFORM BUSINESS REPORT (UBR) N&{i‘:ﬁ?%% gig?eam

DOCUMENT # Lg 008454 03-28-2002 90823 001 ***100.00
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CHOWN DIXIE 1 LC

P T

Principal Place of Business * Malling Address
I £ RS o - -

: RN N WS THAVE LY T
“:%}OA AND/PARKLFLI 31500 5
SN T G O

D £I0AL
.;"fgr..‘if_n‘.l’

(i

mmmmmuun

I

A

|

2. Principal Placs ol Businass : 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, elc. " DO NOT WRITELN THIS SPACE
CROWN DIXIE 65—/ /1FLGTF
City & Stata City & State 4. FEI umber APPLIED FOH Applled Far
Not Applicablie
Zin Counlry Zip Couniry 5. Coniticate of Status Desiad [ ?.i g?quﬁ"m‘ﬂ"“"“'
8. Name and Address of Current Roglstarod Aqant 7. Name and Address of New Reglstered Agant
N ey R | Name - e
gNSgE%F g?S%E?NREPgE\?DTE sSlE.lljrnvElc;(s)ﬂmc Street Addrass (P.O. Box Number is Not Acceplabla)
MIAMI FL 33131
City FL Zip Code

8. The above namaed entity submiis thia statament for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sipnawire, typed or peinted e of ragixiered agent and tite H Appicabie. (NOTE: Registared Agenl signatun4 required when riirstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES -
me MGR 1 eleta e [l Chenge [ Adsition | &
e LOVELL, HAROLD B . 2
smeetaooeess | 404 NORTHEAST 38TH STREET STOETADORESS &
CiTv-SF-2P OAKLAND PARK FL 33334 CIvY~5T-2p §
e O Detetn TME O change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
an-s1-2°0 ) o . o femrst
TTLE O petete me CJchange [ Addition
HAME HAME

|~ GTREEN ADDRESS | — = S TS e~ f - STREET ADDRESS - | i T Cs = = -
CITY-57-2P CImY-5T-2ip

N em e P - W el =T o - i [ change [ Addition

. RAME NAME

STREET ADDAESS . STREET ADDRESS
CITY-81-210 CITY-ST-2P
ME ] Detete TME O change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
TME . [ Detets TRE CIChangs ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P _L . CITY-S1-2P

13. | horeby cenify that the information supplied with this filing o alify for tha exemption stated in Saction 119.07(3)1), Florida Statutes. | further corlify that the information
indicated on this report is true and aciurale ang ihat my signéture siiall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited fability company or the (hcai pawergd 16 gxdcute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: VRIS 2/ ?/?/3 2 4sY L7105

mm‘mn: Mn'mtmou e NAME OF . GER, OR AUTHORIZED nmnrrmv: l




