2000 UNIFORM BUSINESS REPOAT WBR)
DOCUMENT #

1. Entity Name
CHEVAL VENTURES, LLC FILED

e - e — . GOMAR 23 PH 13 45

Principal Place of Business Mailing Address
3' N. NAvY BuLvp, SE{\RE_ R. O;— '.:)i ‘]“
PEwsnreoLnr FL 338017 TALLAHA ASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
il 5 bt Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityy& State " City & State 4. FEI Number i Applied For
’b ;:L ‘% é \5-? 3(0 /3/ 9 3 Not Applicable
leia% Cozl’gyﬂ‘- Zip Country 5, Certificate of Status Desired [E/ Eese gg“ﬁf;;nonal
© 6. Name and Address of Current Registered Agent [~ 7. Name and Address of New Registered Agent
—_— e —- - - ~Nameg-——- - — - - —
_ _ /7IARS H;q. mm?rea_u
VALARIE WEBSTER Street Address {P.O. Box Number is Not Acceptable)
n4438 CoORoNET e
P 33507 331 S st Ave
ENSRCOLA FL.. i i
1) City PENS Lﬂ FL Zu‘:eC;j:es_oc,

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Florida.

SIGNATURE A/ . 4
Signature. typed or prnled name of registered agent and tile it appllcabla (NOTE: Registered Agent signature required when reinstapng) DATE
8. - T MANAGING. MEMBﬁEBVS?lVMEMBERS 10. ADDITIONS / CHANGES
TITLE m&uﬂ(;mé Memgse. 2 Delete TILE [] Change [ Addition
NAME J-H” D mﬂgmcl NAME -
SIREETADORESS | 234 = Gyt AVE STHEET ADDRESS
CIFY-ST-2IP Pe’N.S Al FL 32 5-0 é CITY-§T-2IP
TIME 7PVARRE NG NEMBER OJ pelete TITLE [ change [ Addition
e MALS G MALTELL! harE
STREET ADORESS Al S LISt M STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
géWb Htden FC 33897 _
TITLE [ Delete TILE 0 Change (] Addition |
NAME NAME
H)
STREET ADDRESS STREET ADDRESS 2030 r_,-J ])__ 4311 =— ;"“4
CITY-ST-2P ' CITY-5T-77 ~04,/05, UD““BIUMB""UI
S '-ﬁq;_:ggg_gﬂ PIOTET LYy i T}
TITLE 1 Delete TITLE Change \'jAcJ!m tion
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-8T-2P
ZHTLE ] Delete TITLE [J Change [ Addition
HAME S NAME
“SEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied 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
limited liahility company or the receiver ar trusiee empowared to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: _OMA»_&M IPARSHA INARTELL( 3-17-Aam (§2) Y55-2691

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phone #

CR2E083 (11/99)



