2001 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # M99000000918

CHAVEZ HOLDINGS OF SOUTH FLORIDA, LLC

FILED

dv  B8E2TLZ00

OIHIR 19 pH J: o9

Principal Place of Business
250 WEST COURT STREET. #200E
CINCINNATI OH 45202

Mailing Address
250 WEST COURT STREET. #200E
CINCINNAT! OH 45202

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S‘ECRFTARY OF STATE

TALLAHASS

SSEE, FLORIDA

!IIIIIIHiII|I||I|I|l|II|I|IlllllllllIIWIIUIIIIlI!ﬂIIIIIIHIIHllI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 6094 Applied For
31 1 29 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
C T CORPORATION SYSTEM Mance] Clacer L. 2
reg ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD 95 PETH  Sd.ced
PLANTATION FL 33324
N
City Zip Code
MI Gy § Zeu—h FL SL/Y/
8. The above named entjtyfsubmiif this stat ent for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =2 [7 < / o/
Signature’, typed or printed rme of reglsleredbﬁent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00 -, .
Make Check Payable to Department of State ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TIME MGRM ] Deleie TITLE O change [ Addion | S
HAME CHAVEZ, MANUEL NAME =
strees anoress | 260 WEST COURT STREET, #200E STREET ADDRESS )
orv-s7-ze | CINCINNATI OH 45202 CITY-ST-2IP &
MGRM - 3 Dalety TeE Change D addiion | &
THLE elete E — 1 — % 5
e CHAVEZ, ROBERT e ELR R
streer aooress | 260 WEST COURT STREET, #200E STREET ADDRESS o ;;— QI_—UID 3"“':":'1
omv-sr-ze | CINCINNATI OH 45202 CITY-S7-2P #0000 s, 00
TALE MGRM , [ Detete e " [change  [J Addition
- NAME —-- =.--CHAVEZ, MARTIN . = . NAME
smeer aooeess | 250 WEST COURT STREET, #200E - == =N smEer ADDRESS- |- ;
orv-s-z¢ | CINCINNATI OH 45202 CImY-31-2IP D o l:l 1} ‘-'-'{3 iy 33 4 — g
33757 U110 L]
TLE [ Delete THLE than 7 delition
e NANE ERAREAD, EIEI Aoy
S+LTREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP
THLE [ Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ] Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered tg.execute this report as required by Chapler 608, Florida Statutes
u\. s 31 /'\n
siaNaTURE: . SN 'L ARG QU R A A b 2/2¢fer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uhaasn, MANAGER, OR AUTHORIZED) AEPRESENTATIVE Date Daytime Phone #




