2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARNIN ENTERPRISES, LTD.

A96000002304

Principal Place of Business
C/JO MRS. LEE R. CHARNIN
9449 NORTH BELFORT CIRCLE
TAMARAG FL 33321

Mailing Address

C/O MRS. LEE R. CHARNIN
9449 NORTH BELFORT CIRCLE
TAMARAC FL 33321-1873

2. Principal Place of Business 3. Malling Address

Sdite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

OCFEB21 PHI2: 55

CRETARY OF STATE
|.AHASSEEL, FLORIDA

A O U A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650712791 .
Not Applicable
Zi S i C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

SINGER, BERNARD A ESQUIRE™
4700 SHERIDAN STREET, SUITE B

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD FL 33021
City F L Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amgount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ SEE REVERSE SIDE FOR FEE INFORMATION

- —— ~ A GENERAL PARTNER THAT:IS - A-BUSINESS ENTIT.Y.MUST_BE.HEG!S_TEE!ED_AND,,QC_:I"J_\!I_EWITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

4v 18244000

CR2ED03 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvents | P96000096052 ADORESS
NAME LHR CORP. STREE]
smeeTAooress | 9449 NORTH BELFORT CIRCLE aTy-5r2p
erv-st-2¢ | TAMARAC FL 33321
DOCUMENT# STREET ADDRESS
M N R =
oS Gy
CY-ST-2P =02 23001020~ -022
evestze | FETETE oL LS e :I]‘ e
DOCUMENT # ADORESS
NAVE
STREET ADDRESS
CTY - ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cTy- ST-2P
CITY- 5T-2P
DOCUMENT # AOORESS
NAVE :
STREET ADDRESS o552
CITY-5T- 2P h
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST- 2P
} CY-sT-ZP ’

14. 1 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 certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a General Partner of the (imited partnership or

the receiver or trustee empowered 10 exacute this report as resuired by Chapter 620, Florida Statutes
. VXN LY/ E R Y> - L !
gGNATURE:wﬁS.‘mhﬁ IR RECLERIE) Chdrni n ///5/,747?’
/7 07-/

SIGNATURE AND TYFED OR PRINTED HAME OF SIGKING GENERAL PARTHNER Daytma Phene #




