20(}1_ UNIFORM BUSINESS REPORT (UBR)
pS“pNUMENT # LOO0O00003619
ELLEN EQUITIES, LLC ' L ED

OIFEB I5 PYI2: 27

dY__ #5100

Principal Place of Business Mailing Address
% RONALD WITKOWSK!. ESO. % RONALD WITKOWSK!. ESO. \ SECRETARY 0F 57 Hg
12798 FOREST HILL BLVD.. SUITE 202 12798 FOREST HILL BLVD.. SUITE 202 TALLA HA SSEE F—LOR
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principa! Place of Business 3. Mailing Address
Suite, Apt Helo e o fimeBUe ADLAEIC. o v e et DO NOT-WRITEIN THIS SPACE == =7 S ==
. £,
City & State City & State 4. FEINumber ¥ Applied For :
_ Not Applicable !
2i i Zi t it
P Country ® Country 5. Certificate of Status Desired d $5.00 Addltional
: . Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ’ ‘ . Name ] !
OWSKI, RONALD ESQ. Street Address (P.0. Box Number is Not Accepiabie)
12798 FOREST HILL BLVD., SUITE 202
WELLINGTON FL 33414 ,
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agenl signatura raguired when reinstating} DATE
’ FICE NOW!! FEEIS$5000 ~ -~ "~ © - = - - -=— = - -
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/ CHANGES ’_"
TILE MGR {1 Delete me’ © DOchnge [ Addition | S
NAME CHARNES, ELLEN E NAME ' ]
sTReeT aoDRess | % 12798 FOREST HILL BLVD., SUITE 202 STREET ADDRESS o
cmv-st-zp | WELLINGTON FL 33414 CITY-ST-7P ol
o
TINE - ‘ O Detete TNLE {1 Change [ Addition %;
NAME . | TS e
STREET ADLRESS STREET ADDRESS SoOOOn 3 g S —— 5 |
CIY-§T-2P CIy-ST-2IP DE 3/01--0302 B-—{llj i 1
TME 0 Delete e ' oL U rdigo )i Waton |
NAME HAME t
STREET ADDAESS STREET ADDRESS !
CITY-ST- 1 CITY-S53-2IP )
TITLE O pelete TITEE : [J change [ Addition
NAME - - L e e NAME _ o
STREFT ADDRESS STAEET ADDRESS R P - " e e B
CITY-5T-2)F CITY-57-2IP '
TILE E Ooelete - TITLE [ change  [J Addition '
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmiE ‘;" [ Delete TMLE [ Change [ Addition !
NAME ¢ - NAME
STREET E&‘DRESS STREET ADDRESS
CITy-51-2IP CITY-ST1-2IP
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. 1 further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i
- {
? | 0w 108 FRR TSN _
SIGNATURE: DC&W G 2180l ayg-30s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane # GL/ )




