2003 I:I/M/ITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # LO1000005946 Secretary of State

1,-Entity Name 03-06-2003 90004 012 ****50.00

" CHARLOTTE ES PROPERTIES, LLC

Principal Place of Business Mailing Address
316t HARBOR BLVD. 1133 BAL HARBOR BLVD. #1139
UNIT ) FMB 310
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 23950
e P ace L Business | |3 Mating Address : “""Il“" "m ”l" ||”| HW "m“m " I I ‘ | |”| ||||| |”| ["l
239720 Suncoser Ble!.
Suite, Apl. #, etc. Suite, Apl. #, etc. MCHECK HERE IF MAKING CHANGES
{ty & State ’ - City & State 4. FEt Number 65.1096983 Applied For
&,, Clhedo ¥ g Not Applicable
Zi Cou tr;' le . Country . : $5_00 Additionai
é 362 ‘8‘() ug#f’ - - - - — - -w |5 Cenificate of Status Desired. . -[]. . B=: Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, GARY
100 S. ASHLEY DRIVE Street Address {P.0. Box Number is Not Acceptablg)
SUITE 1500
TAMPA FL 33602
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 with, and accept
. the obligations of registered agent.

SIGNATURE
Sighaturs, typed or printed name of registered agent and title if applicable. {NGTE: Registersd Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Datete TITLE [ change [ Addition
NAME AMONTREE, JAMES S HAME
sTREET ADDRESS | 3161 HARBOR BLVD. UNIT C STREET ADDRESS
CiTY-57-2IP PORT CHARLO‘[TE FL 33952 CITY-ST-2IP
THILE MGRM [ pelee TILE [JcChange [ Addition
NAME MOOPER, MOIDEEN NAME
STREET ADDRESS 1 2400 HARBOR BLVD. STREET ADDRESS
gre-st-z¢ | PORT CHARLOTTE FL.33052 N N L U -
TITLE MGRM [ Delete TITE [ Change [ Addition
NAME JOSEPH, SOVE : NAME :
STREET A00RESS | 2400 HARBOR BLVD. STREET ADDRESS
crv-s-2¢ | PORT CHARLOTTE FL 33952 oiy-Sr-2p
TITLE [ pelete TITLE [1 Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
L [ pelete TITLE [ Change [ Addition
MAME SRR . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-$T-2IP ° S LITY-ST-21P
me . N [ Delete TITLE . [1 Change [ Addition
NAME NAME '
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the raceiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes.
& Yy Gty e ot 343 2

SIGNATURE: / - /fk SN e /s Mo S/ (6253638

SIGNA‘I:UﬁE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT@# Data Daylime Phone #

|

ooe2t12 M

CR2E083 (10/02)



