2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000704

1. Entity Name

CHIMNEY ROCK SERVICES, LLC FILEDR

OI HAR -1 PHI12:52

SECRETARAGF STATE
St AHASSEE. FLORIDA

Mailing Address } O—D—ﬁ '
3801 PGA BLVD.. SUITE 28
PALM BEACH GARDENS FL 33410

Principal Place of Business /

3801 PGA BLVD.. SUITE 38
PALM BEACH GARDENS FL 33410

IR AR AU

2. Pringipal Place of Business 3. Mgiling Address -

Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Suite, Apt. #, etc, : -

mmA e

JON

City & State City & State 4. FEI Number Applied For
22 3379592 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O - $5.00 Additional
Fes Required
.- ~. w=~~-6.-Name and Address of Current'Registered-Agent - ~— i i 7. Name and Address of New Registered Agent
Name
b
DEVRIES, BEN D Street Address (P.O. Box Number is Not Acceptable)
161 DAKWOOD LANE
PALM BEACH GARDENS FL 33410
City 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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature /equired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR 1 Deletz TITLE » {JChange [ Addition
NAME DEVRIES, BEN D NAME -
sweeraooress | 3801 PGA BLVD., SUITE &g& [ 900 STREET ADDRESS 800%?{,?‘1 }’U _%?D%?_UD 1 3 2o
cirv-sr-z¢ | PALM BEACH GARDENS FL 33410 CITY-§T-2IP L NRRIND 00 sessSO 00 . .
TITLE O velete TIMLE . [OJChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e O Deleie TITLE - ) . ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; LS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filiry
indicated on this report is irue and accurate and that m
™ limited liability company or the receiver or frustee

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE

o

S BN A

W L

WAL TS

powen

N
N 1‘-']3\7\‘

=Y

36
b 1’

oty

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, I further certify that the information
y signature shallfhave the same legal effect as if made under oath; that | am a managing member or manager of the
to exgoyle this report as required by Chapter 608, Florida Statutes.

2 -4~ 0/

se/

024 //94

=

Data

Daytime Phone #
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