e ————,—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 99000008862 Se{retary of State

1. Entity Name
05-22-2002 90266 033 ****50.00

BRENDA CHINN, L.L.C.

Principal Place of Business Mailing Address
4956 SPARKLING PINES CIRCLE 4828 N KINGS HWY dgbhivyun
FORT PIERCE FL 34351 PMB #424

FORT PIERCE FL 3495

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 085 Applied For
62-183 2 Not Applicable
Zi Countr Zi Count it
P y P i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name ~ - o =T : b
CHINN, BRENDA .
Street Address (P.O. Box Number is Not Acceptable)
4699 SPARKLING PINES CHRLCE
FORT PIERCE FL 34951
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | K2 — ADDITIONS /CHANGES
e MGRM [ oetate TITLE [ change [ Addition
NAME CHINN, BRENDA NAME
STREET ADDRESS | 4699 SPARKLING PINES CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34951 ) . CITY-ST-2IP
TITLE MGR B2 Delete TLE O] Change [ Adction
NAME KRAFT, JUDI NAME
STREET ADDRESS | 802 B SHOREWINDS DR STREET ADDRESS
CITY-371-2P FORT PIERCE FL 34949 CITY-ST-2IP
TTLE - - S o ) R I T : [ Change  {JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TImE [ Change  [_] Addition
NAME ™ NAME
STREET ADDRESS STREET ADORESS
CIT‘!‘-S':[_-ZIP CITY-87-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP

11. I'hersby gertify 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limite tiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

W 365233 P

SIGNATURE: S SICGNATURSEEQUIRED ﬂf,/ao/’oa_ Sel-463 <637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA.NAGER, OR AUTHORIZED REFRESENTATIVE Cate Davtirng Phones #

CR2E083 (9/01)

i




