2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000692
CHANCELLOR OF WELLINGTON, LLC FILED
DOMAY -4 PH 4: 20
Frincipal Place of Business Mailing Address
197 FIRST AVENUE 197 FIRST AVENUE S,ECRETART_QF STATE.
NEEDHAM MA 02494 | NEEDHAM MA 02494-2812 TALEAMASSEE F LORIDA
2. Principal Place of Business " | 3. Mailing Address II"I“” "I ||||I |||” II]"““I Ilm "l" "m IIlll I"'I m"lm m!
Suite, Apt. #, etc. ‘ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4, FEl Number ~Apolied For
. Not Applicable
Zip A Country 2lp Couniry 5. Certificate of Status Desired d ?g.gg}lﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE . | MGR [ pelets TITLE . [ coangs [ Aouition
WAME GOSMAN, ABRAHAM D WAME
STREET ACDRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-$T- 2P NEEDHAM MA 02494 CITY-31-2IP
TIE , O Deets WILE (] changa_ [ ] Axdition
NAME NAME Dllejl;]E:EBEIB-QDj - =
STREET ADDRESS STREET ADDRESS -06/15/00--01001 --023
CITY-3T-2IP Y- 1-1p EdanLTE. 25 #skkS0, 00
TIME [ petets TITLE [Jcoange [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITY-gT-2IP
TITLE O pelats TITLE ] changs [ Addition
NAME , NAME @
STREET ADORESS . STREET ADCRERS b v
CIY-85- 2P . cITY-81- 0P .
LE [ petets TE - _) D ctiange [ Addition
RAME ) NAME | .
STREET ADDEESS STBEET ADDRERS
CITY-5T-1P ' ’ CITY-3T- TP
TLE [ Detetn TImE [Jchange [ Atdition
uhE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P : CITY-2T-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (CIONATABE e CIRED APR 20 2000 sy

SIGNATURE AND TYPED OR PRINTED NAME DFMIIANAGING MEMBER OR MANAGER Cate Daytime Phone #

L

E0: 3 (94 13)

v
"

cR



