FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT # M0Q1000Q00670 Secretary of State

CR2E083 (9/01)

1, Entity Name
. 702 ke sk
CHESCENT RESOURCES, LLC 05-20-2002 90282 001 200.00
2
~7
Principal Place of Business Mailing Address
400 S. TRYON ST.. STE. 1300 P.Q. BOX 1003
CHARLOTTE NC 28201-1003 CHARLOTTE NC 26201-1003
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ) 4. FEI Number Applieg For
57—0443582 Net Applicable
Zi Count Zi Count iti
P ouniry P ouniry B. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namsa and Addreas of New Reglstered Agent
Name
C T CORPOM.HON SYSTEM - Street Address (P.C: Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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 nama cf registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o s
Make Check Payable to Department of State = P o Lo
Due By May 1, 2002 ’ A . Voo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mEe Mot e 1 Defete TITLE [JChange [ Addition
NAME Dq,lu Ven “‘ [* 1, < sc L | G NAME
STRECTADDRESS | 400§ T v § b We2 STREET ADDRESS
Cv-st2P | Chay loda N 2900 CITY-ST-2IP
TITLE I3 Delste TILE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [CJChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . O belete mme T ‘ [ Change  "[2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE ) Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-87-2IP
TIME | [ pelete TITLE -] Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP

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 cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florica Statutes.

RS E AN Yoo 701303743

Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT#IIE oF siaNiME managing MEUﬁEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




