FILED

s imggp s comnny L1 206500 1m

DOCUMENT # L0O1000005230 08-14-2006 90122 004 ****75.00

1. Entity Name

CHULEW, L.C.
Principal Place ot Busingss Mailing Addrass
5980 N.W. 64TH AVENUE, #309 5980 N.W. 64TH AVENUE, #309
TAMARAC, FL 33319 TAMARAC, FL 33319
2. Principal Place of Business 3 Mai“ng Address | ‘Il”l“ |" ||}|| “l" |Im ||||| |Im ||"| |I}|‘ |ml “III “N IIﬂl‘ ‘“ Ill’
27312 Long Lake Rd.
ite, #, . ite. L #, .
Suite, Apt. #, elc Suite. Apt. #. alc 07312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
Wind Lake, WI 53185 65-1096387 Mol Appicable
Zip Country Zip Country " - $5.00 Additional
53185 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . .
CHULEW, BERNARD W . Linda L. Snelling, Esqg.
5980 N.W. 64TH AVENUE, #309 traet Addregg (P O, Box Niymhar is Nt fcogotable)
! n
TAMARAC, FL 33319 Sacnd "Sd%° RiET
301 _Yamatn Road, Ste. 4150
City 2Zi
; Boca Raton FL I %9431
8. Ths above named entity s)ubmils this stalement lor the purpes of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligatid agenl_ %f /
4 L ~
SIGNATURE ‘il & // LAl
Sigratargétyped of prnted name of registerad agent and file if apphcable: (}(’C)T?Regtstered Agent signatute required when reinslating} DATE
O/
Filing Fee is $50.00 Make check payable to
Due by Soptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR O Delete TILE Mg r K Crange [ Addition
NAME CHULEW, BERNARD W NAME Lisa Barrett
SIREET ADDRESS | 5980 N.W. 64TH AVENUE, #309 srecraponess | 27312 Long Lake Road
crv-st-2r | TAMARAC, FL 33321 OTY-$7-2P wind Lake; WI 53185
TITLE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-SI-7IP CiTY-ST- 2P
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§1-21P
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-2P
IILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P 7 CITY-ST-2IP
(13 O pelete TIILE {QcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P L CITY-ST-21P
11. | hereby certily ihat the information supplied wilh filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is trug curale a at my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compan: & raceiver of toustbe smpewered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATUR W / 51/0¢
8IG ED NAME OF SIGN!MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?:e / *  Dayuwme Phone #

> ;



