|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000918

1. Entity Name

CHAVEZ HOLDINGS OF SOUTH FLORIDA, LLC

!

Principa! Place of Business

250 WEST CQURT STREET. #200E
CINGINNAT) OH 45202

Mailing ;Address
250 WEST COURT STREET. #200F

CINCINNAT! OH 452021088
i

1

2. Principa! Flace of Business

3. Mailing Address

Suite, Apt. #, ofc.

Suite,'Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 3 1'1609429 Not Applicable
: 1 —
Zip Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

~ C T CORPORATION SYSTEM —

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

—————

Strest Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpc:'se of changing lts registered office or registered agent, or both, in the Stale of Florida.

1
|

SIGNATURE

Signature, typed of printad name of registered agent and e if applicable.

[NOTE: Regnstered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable 10 Department of State

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM i 1 peane TITLE O cumngs [ Asaition
NARE CHAVEZ, MANUEL | NAME
staeev ponsess | 950 WEST COURT STREET, #200E i STREET ADDRESS g
crr-star | CINCINNATI OH 45202 ; CITY-$T-2F J / A 3/ DO
e MGRM == me 0 (] Ctange [ Admitien
A CHAVEZ, ROBERT | RAME
STREET ADDRERS | 250) WEST COURT STREET, #200E i STREET ADDRESS
env-erar | CINCINNAT OH 45202 ! cry-gr-ap
T MGRM " O ety e 11 ||‘“|| ::]E- 1,.".-.-: 3 Ok =
s CHAVEZ, MARTIN j nAE /14,00 ;~J1 1500
STREET ADORERS | 550 WEST COURT STREET, #200E i aTREEY AioRess | - N BHE*»*E] (. =2 A
ouv-sTIR ) CINCINNATI OH 45202 | CIrY-31-IiP
e : ' O et TILE []ctmga [ Addition
NAME \ NAME
STREET ADDRERS ‘ STREET ADDRELS
CrY- 5. 2P : Y- 8T-TIP
TTLE v 1 pelewe e [Jtnangs [ Atdition
NARE | NAME
STREET ADDREZS { BTREET ADDRESS
cY-37-71P : cITY-3T-21P
Er [ Detera e [ thangs [ Adaition
NAME | NAME
STREET ADDRESS ! STREET ADDRERS
oTy-gr-1p | CITY-81- TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivar or trustee empcwered to execute this report as required by Chapter 608, Florida Statutes,

2 1o

SIGNATURE: ‘W’@MRE REQUIRED

SIGNATURE AND TYPED OR PAINTED NAIIE] OF SIGNING MANAQING MEMBER OR MANAGER

Date

Daytime Phone #

4v  £99E100

CR2E083 (9/99)




