i |

2002 UNIFORM BUSINESS REPORT (UBR)

T - RS
et et ]

FILED
May 24,2002 8:00 am

3

DOCUMENT # 101000012644

EL CHARRO, LIMITED LIABILITY COMPANY {L.L.C.)

Secretary of State

03-20-2002 90009 006 ****50.00

Principal Pace of Business Malling Address
5029 SE CR 760 5029 SE CR 760 _
ARCADIA FL 1266 ARGADIA FL 342¢6
Yoo ti- EREOHU RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City,& State Cily & State 4. FEI Number Applied For
D a CA 3 fé LG L5 -0357 639 Not Appicadle
Zip try Zip Country - - ) $5.00 aodtionel
=2 }/ ! gé Tﬂe & Z 1/ 5 7 5. Centificate of Status Desired O Feo Requirsd
TR s 5. s Name aivd Addrass of Current Raglstored Agent 7._Neme and Address of New Realstered Agent . . _ R A—
. R T -- Te e Tipmeen o e e NEmE = — et s T e e mr T
ALDRON' EUGENE E JR. Streat Address (P.0. Box Number is Not Acceptable)
124 NORTH BREVARD AVENUE -
ARCADIA FL 34268
Chy FL ’ 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, of both, In the Staie of Flerida. -
SIGNATURE
summ.mumnmummw-mmmumm. (M)TE:M:WAQ«IWMMMM) OATE
- FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS/MANAGERS 0. , ADDITIONS/ CHANGES .
e MGR TR Do we MBRENRIGVe  Me/o o Ooww Baadn] g
NAE MERLO, ENEDINA S Nt & = S
STREET ADDRESS | 5029 SE CR 760 sraaoness | SO SE CAY 7o 8
orvsiz | ARCADIA FL 34268 uv-ST-20 Hhceate FC 3¥aée g
e [ Delete me O thange [ Acdition |G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-S1-2p
ME O Dlets e O Change [ Addition
I e e e e e R MM e e e O e -
I swerioress [~ ' T F Y emmaovss | 0 - - T
CIFY-5T-21P CTY-sT-2P
R <D0t . J me —— — . CElchangs 3 Andtin
HAME HAME - = D e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE T Detate TIME {1 Change [ Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-.71P CITY-S7-2P
TILE O Detete TITLE Cdcharge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ET-2p
11. 1 hereby certéz_lhat the information supplied with this filingy does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furthar certify that the informalion
indicated on this raport is true and accurate and that my signature shall have the same legal effect as If made under vath; that | am & managing member ot manager of the
limited liability company or the receiver or trustea ernpowared 1o executs his report as required by Chapter 508, Florida Statutes.
il .

SIGNATURE:




