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DOCUMENT #

1. Entity Name

'BRENDA CHINN, LL.C.

-

» FILED
9,

Principal Place of Business
3701 66TH WAY NORTH
ATTN: BRENDA CHINN, L.LC.
ST. PETERSBURG FL 3310

GGG

{
|

Mailing Address
3701 66TH WAY NORTH

ATTN: BRENDA CHINN. LL.C.

ST. PETERSBURG FL 33110

2. Principal Paeh of Busmess

SPMK(MJ IS C/fcé

3. Mailing Address

Suite, Apt. #, etc.

|

4325 M. Kirgs Alwrg_/
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7. Name and Address of New Reglstered Agent

ity & Sigte 4, FEI Number Applied For
é‘li‘f (V2174 /L' ﬁg ?/Gm 12 L. L2-ix 3&%“59 FOR Not Applicable
: Zi Courtry ¢ Zip | Country = 3 =~—$5.00 Addional
7 34’951 | STl :3_ ipqé_’:‘___ = [_,UCJC' & Certificats of Statils. Desied [ B Flequired“on

6. Name and Address of Current Registered Agent

CHINN, BRENDA
3701 66TH WAY NORTH

i

ST. PETERSBURG FL 33710 . |

Name

Beenpd (umn

Street Add!eq: (PO Box Number is Noj,,Arrentahle\
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"-I" o

44699 SPMKuna Fines Czrc/

SR erce.
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-8:-The Above named enmy submits this statemem for the purpase of changing its registérad office or registered agent, or both, in the State of Florida. ™~

f,L/oq/,Of

SIGNATURE CQ’I ) Bp&ﬂ oalhwnon
S nature, typed or printed name of neqrsYaned agent and titla it applicable. {NOTE: Registered Agent signature requirad when reinstating) A DATE
— - = _’r’ e RILE-NOW - FEES-$50:00-bin|emm - - - -~ - -
1 Make Check Payabla to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
i3 MGRM { O Delete TITLE 6)’2 nda-Chenn [@Crange [ Addition
NAME BRENDA CHINN, LL.C. NAME
smeer anoriss | 3701 66TH WAY NORTH sreeraonness | “¥099 5p ARKLirg PnesCirete. ..
erv-stze | ST, PETERSBURG FL 33710 . o | 7ORTPIierce, [ 344961 p
E;EE ggyBLE . : [ Delete :::E JU o KMFT' hange  [] Addition
steeer soovess | 207 3RD ST. N. ezt annness | S0 B SHorewdwnns DR
|omsizr _ | SAFETY.HARBORFL3695 _ .. _ _ _Novsw | FoerPerce BL S99 S

me ! [ Celete TLE [ change  [] Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS .
CITY-ST-2IP ! CITY-ST-ZIP C o '4 DO A 1 B34 - —4

- TITLE- - — O Delete me - R - Eangs” “Addition
e 1 e VRHERSD. 00 B0 00
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2P
TILE i 0 Delete - e [Jchasge [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-28 P CITY-ST-2P
me O Delete s [ Change [ Addition
NAME Y. NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 liability company or the receiver or trustee empowered 1o executg lhlsg‘port as required by Chapter 608, Florida Statutes.

SIGNATURE: AR AT Go 2SO RENDA CHiwl  Houln  S61-485-688%

SIGMATURE AND TYPED OR PRINTED HAME OF

A. OR ALTHORIZED REPRESENTATIVE Data Davtime Phone #

CR2E083 (11/00)
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