2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIMNEY ROCK SERVICES, LLC

M99000000704

Principal Place of Business

3801 PGA BLVD.. SUITE 804
PALM BEAGCH GARDENS FL 33410

Mailing Address

3801 PGA BLVD.. SUITE 804
PALM BEACH GARDENS FL 33410-2757

2. Principal Place of Business

3. Mailin'g Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5
©
b
1

SECRE
DIVISioy

00FEB 17 Atiip: o)

IR AMAR AR

0O NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
‘ 22-3379592 Not Applicable
Zip Country . ZE( o Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVRIES, BEN D Sireet Address (P.O. Box Number is Not Acceplable)
161 QAKWOOD LANE
PALM BEACH GARDENS FL 33410
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signalure, typed of printsd name of registered agent and title f applicabla. {NOTE. Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Cheick Payable to Department of State
H
9. ) MANAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES
TE MGR - " O peste TITLE [] change [ Addition
NAuE DEVRIES, BEN D Mg |o®
sreeer aooness | 3801 PGA BLVD., SUITE 804 STREET ADDRESS a-bg
arv-sr-z¢ | PALM BEACH GARDENS Fi_ 33410 cITY- 8- 21P
TIMLE [ petsze TITLE ] changs  [] Addition
NAME NAME w21 e 7T ——a
STREET ADDRESS STREET ADDRESS T Y A A TN = TV R e Y
cTY- AT 2P emy-#1-p saddat) (N wesedtl N0
TITLE - ] petots TE" - [Jchange [ Addtion
NAME NAME
STREET ADCRESS S$TREET ADDRESS
CITY-2T-27IP CITY-8T-2IP
TImE [ petem TmE [ change [ Addition
NAME NAME
STREET ADDSERS STREET ADDRESS
CITY-$T-21P CITY-$7-1P
TITLE {1 petste TITLE [ Changa ] Addition
WAME NAME
*STREET ADDRESS STREET ADDREES
*EITY-3T-219 CITY-BT-2IP
L TIME [ petewm TITLE {Jchangs (] Addrtien
KAME NAME
STREEY ADDRESS BTREET ADDRESS
ciTy- 81-21P ' CITY-S1-20¢

11. | hereby certify that the information supplied with this filing does not qualifyffor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall ngve 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 empowerad to execyie

| &&w@

IRE

is report as required by Chapter 608, Florida Statutes.

j_..

500 s4) o349

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER

Date Baytme Phone #

4y 0Pi9000

CR2E083 (9/99)



