FILED

2003 LIMITEb LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002953 Secretary of State

1. Entity Name

C.P. CHUBB & COMPANY, LLC

05-05-2003 92165 006 ****50.00

Principat Place of Business

330 N. BROAD ST. SUITE £
‘| THOMASVILLE GA 31799

 THOMASVILLE GA 31799

Mailing Addresis
330 N. BROAD ST. SUITE E

. 2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEl Number 58-2588141 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certiiicate of Status Desired [ gi.gg‘ ljki;:::‘i;:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

i = St B - —_ Name . o E S,

WOLSFELT, GERARD R

2313 NW 23RD TERRACE Street Acdress {P.0. Box Number is Not Acceptatie)

GAINESVILLE FL 32605

City Zip Code
/ L ind FL

SE-7-03

(NOTE: Registered Agent signallre required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM : O Delete TINE " Jchange [ Addition
HAME CHUBB, CHRISTOPHER P NAME

streeTaDoREsS | 330 N. BROAD ST. SUITE E STREET ADDRESS

CITY-ST-2P THOMASVILLE GA 31799 COITY-ST-2P

TTLE MGRM [ Delete TITLE [JChange [ Addition
NAME MORETON, DAVID H Ii NaME '
sreeTAnoREss | 330 N, BROAD ST. SUITE £ STREET ADDRESS

CITY-ST-7P THOMASVILLE GA 31799 CITY-ST-7P

TITLE - - — - 3 pelete TILE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-2P

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2IP

TITLE [J Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not gualify 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 liability company or the receiver or trustee e

X Acf
SIGNATURE: ( oy AT

TRE RelohuscChubb

owered to execute this report as required by Chapter 808, Florida Statutes.

smnnunw% o?inm'rsn NAME %mns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE
L

Date

sl -5l

Daytima Phone #
;

0070489

CR2E083 (10/02)



