2002 UNIFORM BUSINESS REPORT (UBR)

e |

DOCUMENT #

1. Enlity Name

CHL, !.-l.-fi\J

M99000001073 S

Pringipal Place of Business

725 NORTH DERBY LANE
NORTH. SIOUX CITY SD 57049

Mailing Address

725 NORTH DERBY LANE
NORTH SICUX CITY SD 57048

2. Principal Place of Business

3. Mailing Address
PO _Box 1550

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

1
FILED |

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90084 003 ****50.00

956922

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 46-0448 Appiied For
North Sioux City, SD 210 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. i f *
e 57049 ) |2 OWREeoSEwOeted O flveuid. |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CORPOHAHON SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when +ainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM 7 Detets e O change [ Adeition | 5
e JONES, TIMOTHY Hewe 2
STREET ADDRESS 725 NORTH DERBY LANE STREET ADDAESS 8
Gimy-§t-2p NORTH SIOUX CITY SD 57049 oiny-St-21p . §
TITLE MGRM O Datete TITLE [ Change [ Addition | G
NAME MARSH, ALLEN J NAME
STREET ADDAESS 9915 S 'MaTH ST STREET ADDRESS
CIy-sT-zP | - OMAM NE-88145 - - - . oy-s1-zp | ca - A o e st
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME SAPP, WILLIAM D NAME
STREET ADDRESS 9915 S 148'"-' ST STREET ADDRESS
CITY-5T-21F OMAHA NE 68145 CITY-ST-21P
TIE MGRM ] Delete NLE I Change [ Addition
NAME JONES, KATHLEEN S NAME
STREETAGDRESS | 795 NORTH DERBY LANE STREET ADDRESS
GTST?P | NORTH SIOUX CITY $D 57049 cie-s1-2p
TIMLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IP
TmME [ pelete me [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
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 tha
limited liability company or the receiver or trustee empowered to execute this repen as required by Chapter 608, Florida Statutes.
L GOP RN O IXTRE AN 005 )
SIGNATURE: __ T Tohni B 5GEREDs . sones |- 1%-0Z2- 605-232-0262
SIGHATURE AND TYP'ED OR PRINTED NAME OF SIQH{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




