2001 UNIFORM BUSINESS REPORT (UBR) - ARFRUVE)

DOCUMENT #  M98000000464 - FILED

1. Eni#y Name -

CHETOLA DEVELOPMENT GROUP LL.C. 01 HAY 15 PHIZ: 40
?ECRE’I’ARY QF STATE

Principal Place of Business - Ma#ingj_.&ddre:;s e TALLAHASSEE. F {f‘ GRIDA

-7 QUAIL RUN DRIVE. SUFFE-B 263 QUAIL RUN DRIVE, SUITEB ‘

BATON ROUGE LA 70806 BATON ROUGE LA 70808

|\II!IIH||I\I!I\IIHIII||||I||!I!||||||l|IIII!IIIIII|I|II|\||I||H|I!

2. Principal Place of Busines 3. Mailing Address
QLS Quaie Kuw b\c_ A 1S | Mlu?‘*'\) BL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l .
City & State City & State 4. FEl Number | Applied For
72‘1397896 : Not Applicable
Zip Country Zip Country " ) ! $5.00 additional
L ‘ e _. 5. Cartificate of Status Desired D -Fee Redulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
1
TION COMPANY ;
CORPORA SERVICE Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City : i 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 Flo:ide;l.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 BDDDﬂﬁl? 1 8'ﬁ§5~—— =
R Make Check Payable to Depariment of State -05/15/01--011293--001
i w5000 kSO, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . 7 Delete TITLE ‘ O Change [ Addition
NAME HICKS, STEVE E NAME
street anoress | 2171 QUAIL RUN DRIVE, SUITE B STREET ADDRESS
crv-st-ze | BATON ROUGE LA 70808 CITY-S7-2P .
TMLE 7 Defete TILE ! J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2P _ CITY-5T-2IP : |
me . . - - - cee [ -Deete fme. | o - .. . V.. DOchange [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE T petete TITLE ' (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ™ velete TITLE . {) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CIFY-ST-2IP ‘
TITLE [ belete TINE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. hereby certify that the mformauon supplled with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report j Aick BT 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 ¢ ny.ot the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
a1 g iR ) [/ )J /
SIGNATURE: Wi ' R Ay ~Dy 22.1' 2643901

SIGNATURE AND TY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dawme Phone #




