' 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L.02000013006 Secretary of State
1. Entity Name
03-24-2003 90019 036 ****50.00
CHARLIE'S IMPORTS, LLC
Principal Place of Business Mailing Address
4915 SOUTH FEDERAL HIGHWAY 4815 SOUTH FEDERAL HIGHWAY
FORT PIERCE FL 34882 FORT PIERCE FL 34582
P s AR MEAERN
1850 South us 1 1850 South Us 1 ‘
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FE) Number Applied For
.Fort Pierce, Fl Ft Pierce, Fl 51-0421122 Not Applicable
32213 950 %ogngy le3 4950 CDUE;%A 5. Certificate of Status Desired || gg.ggqlﬁi:;ﬁonal
. __#6. Name and Address of Current Registered Agent . __ .. ... 7. Name and Address of New Registered Agent
] Name
BECHT, EDWARD W
321 SOUTH SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NCOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE Ol Change [ Addition
NAME FLOYD, MARK C NAME
sTreeT aporess | 4815 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-ST-27
TITLE O pelete TITLE Vice President O change  [lAddition
NaNvE NAME HUDDLESTON, Thomas W.
STREET ADDRESS .| STREET ADDRESS Lo .
CITY-ST.7 289 Brazilian_Circle

-§r-zip clry-5T-21p Pt St Twmcie, F1 34952
TITLE ) — T T et~ ~~f me——|"5ecretary- - - - o [ change  [Haddition™
NAME NAVE Sherry L. Towler
STREET ADDRESS smeETADDAESS | 816 SW Lake Charles Cir
CITY-5T-21P CITY-ST-2P Pt St Lucie, F1 34986
TITLE O petete TILE ’ [Jchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

772-461-4770

SIGNATURE: SIGMATURE PEOMRED sec. 772-468-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2E0Q83 (10/02)



