2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # M99000000704

1. Ertity Name

CHIMNEY ROCK SERVICES, LLC

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90001 038 ****50.00

Principa)l Place of Business

3801 PGA BLVD.. SUFTE 1000
PALM BEAGH GARDENS FL 33410

Mailing Address

3801 PGA BLVD.. SUITE 1000
PALM BEACH GARDENS FL 33410

- ] B
9751513

A

2. Principal Place of Bus.ine?s 3. Mailing Addﬁ:s )
T North Milidary Trmil | 171 North Military T |
Suite, i‘_p‘t #, etc. | s Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Sual 1010 (i 1010
City & State ity & State 4. FEINumper 22-3379592 Applied For
_PQI'M Beath GQYJCH‘ : FL ﬁlr m wd/l demS FL Nat Applicable
32; q l 0 Country %Zg q l D Country" 5. Cerlificate of Status Desired ] ?g'ggq ‘ﬁ::lec:;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent. _ _
R R P : . R T * [ e - I 'Name’ o ' ) T T )
DEVRIES, BEN D
161 OAKWOOD LANE Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this statement for

& purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ﬁid aﬁ @ .
SIGNATURE é{
Signalure, typed or printad name of registered Sgent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
[ ' " .
. ' FILE NOW!I FEE 1S $50.00
“Make Check Payable to Department of State
. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TMLE [JChange  [] Addition
NAME DEVRIES, BEN D NAME
STREET ADDRESS | 3801 PGA BLVD., SUITE 1000 STREET ADDRESS
GTY-ST-2° | PALM BEACH GARDENS FL 33410 onv-57-2p
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP
TIE ) 3 L Delete . J ome o o N _ [T Change [ Addition
* NAME T T T B Y T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ pelete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ change ] Addition
NAME ) HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

ption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
egal effect as if rnade under oath; that | am a managing member or manager of the

timited lialility compary or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @'ﬂ“&"? 2

YRECUIRED

Sel-199-1212,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIhrG MANAGING MEMBER, MANAGER, OR A

110/62
|

UTHORIZED REPRESENTATIVE Craytime Phone #

CR2E083 (4/02)




