2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005230

1. Entity Mame

CHULEW, L.C.

Principal Placa ¢f Business Maifing Address

5980 NW. 64TH AVENUE. #209

TAMARAG FL 3332t TAMARAC FL 33321

5980 NW. 64TH AVENUE. #3038

2. Principal Place of Businass 3. Mailing Address

1/1

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90290 030 ****50.00

Jl
RO

L

Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 %gmner ‘ Applied For
- / 0 q 3 g: 7 Not Applicable
Zip Country Zip Couniry " y T i ” ss_oo Additional
5. Certificate of Status Desired (] Fao Required .
8. Name ahd Address of Cutreri Reglstored Agent ™ - -7. Name and Address of New Registored Agent N
Name ] ] ] . e
“~  CHULEW, BERNARDW— " = R = ——
Street Address (P.O. Box Number is Not Acceptable)
5880 N.W. 64TH AVENUE, #309
TAMARAC RL 33321
City FL l Zip Coda
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE i . i 3 _ .
Signature, iypad & pantad name of regisiarad sQent and tie W appiicatle. (NCTE' Registorad Agen: signzture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES _
TIRE MGR D pelete me DOchage [ Addition g
NAVE CHULEW, BERNARD W NAME &
swheET Ao0ress | 5980 N.W. 64TH AVENUE, #3090 STREET ADORESS 2
arv-si-2p | TAMARAC FL 33321 on-s1-zp i
Tme ' O Delete e [IChange [ Addition g
NAME NAME
STREET ADGAESS STREET ADORESS
ciry-gt.ap -~ |- - - e — - . ~CITY-ST-2P “-
me O petete TmE O Crange [ Addition
NAME NAME
~STREETADDAESE.) . — . -  STREET ADDRESS - [—— e e —
CITY-ST-2P CImy-ST-2ip
me 3 Delern TIE [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2IP
TITLE [ Delete 1ITLE Cicrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F cy-sT-7P
TITLE {1 Detete TILE [ change [ Addition
NAME NAME AN
STHEET ADORESS STREET ADORESS
CrY-S1-2P CIFY-ST-21P
11. | hereby certity that the information supplied with this filing does not quality for the examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signalura shall have the same fegat effact as if made under oath; Ihai | am & managing member or manager of the
limited liability cormpany or the racwg W pow 2;0 w&te 1&1& Z{Wﬂpser 608. Florida Statutes. q 5’V
e Al 0527
SIGNATURE: ; el (g 22 4 vl RL&:’IUUI"D&_L’ . /0 020@2 720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGEA, DR mm HREPRESENTATIVE U Daté Daylime Phone #




