FILED g ;

2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

UNIFORM BUSINESS. REPORT (UBR)
DOCUMENT # M02000000323 '

Secretary of State

11431 SW 72ND TERR
f MIAMI FL 33173

1. Entity Name 07-14-2003 90091 030 ****50.00
CHESS INDUSTRIES LLC
Principal Place of Business ' ) o Mailing Address
11431 SW 72ND TERR 11431 SW 72ND TERR
MiIAMI FE: 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 01.0552250 Applied For
Not Applicable
Zip B Country Ze -7| T Country 5. Certificate of Status Desired O $5.00 Additional
: Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALCALA, ALVARO

)
_ S>te £ 1-Y30 .
T o FLISE 1

Name
Streelﬁc&s‘iP%%Num%gy? Aﬁ’e‘pﬁa le)
s &

8. The zbove named entity submits this statement for the purpose of changing i
the obligations of registered agent.

sgistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

= oo

SIGNATURE
nature, ypBd o primed name of registerad agant and title i mab\a.7 (NOTE: Registerad Agent signature required when rainstating} ] 7 bpAE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Departrment of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 7 Delets TITLE Ochenge  [J Addition | S

v ALCALA, ALVARO Nk T

STREET ADDRESS 11431 sw 72 TER‘R STREET ADDRESS g

CITY-ST-21P FL. CITY-ST-2IP 4
—— (C

TIMLE MGRM J Detete~ TITE Ol Change [ Addiion | &5

e TAUB, KEITH e

STREET ADDRESS | 2g2g N. UNIVERSITY DR., STE 111 e _STFEFfﬁDDRE?S_ . e

CITY-S1-2IP C_QHAL_S_PR'NGS FL CITY-ST-Z1P i

L [3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2ZIP

TITLE ! ' ’ [ Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ILE Dels TTLE ange ition

[ Delete [J Change [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TILE 1 Detete e ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-51-27

SIGNAT

11. I 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Rlpprro #lcrtr F-7-03 95v.7253-289¢

URE: °

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




