2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000975

1. Entity Name

CHENEY PLACE, LLC
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Principal Place of Business

450 CARILLON PARKWAY. SUITE 200
$T PETERSBURG FL 33716

Mailing Address

450 CARILLON PARKWAY, SUITE 200
ST PETERSBURG FL 33716

CEURETARY OF STATL
TAU AHF\‘EJS* £, FLOE RIOA

AR

0059733

TR

2. Principal Place of Business 3. Mailing Address
b2 - 200 Srteh Donla~ | V2K - 31.0 Giveer Sk
Suite, Apt. #, eic. Suite, Apt. #, etc. Y CHECK HERE IF MAKING CHANGES
Sule 200 Suie 2oo ST
City. & Sta & State 4. FEI Number 17 Applied For
é"/b&lﬁ({b g é/ g‘» esburo, %/ Not Applicable
Zip olintry Zip - Caunry " - $5.00 additional
23100 A1 o\ dsA 5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on 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
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