2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

GR2E083 (10/02)

1. Entity Name 04-07-2003 90004 024 ****50,00
CHARTER HOMES, LLC
Principal Place of Business Mailing Address
2901 AVE. OF THE AMERICAS 2901 AVE. OF THE AMERICAS
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224
Suite, Apt #, etc. ] Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Numbeé Applied For
Of- O 7.17 -1 Not Applicable
Zi . Zi t iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
- -8 Name and Address of Current Registered Agent————w=— . — - |- -——:—e———..7.= Name and Address of New Registered Agent-
Name ﬁ —
COLEMAN, JOHN P AvJBu! 1AM LOR,
180 N. INDIANA AVE., STE. 3 Street Address (P.Q. Box Numbgr is Not Acceplable)
0 ; - 01 Ve 0F T HE AWeRCAS
ENGLEWOOD FL 34223 i
T T
- = City ZipLCode
PN, EoeuEL 2D FL | 583
8. The above named entity bubmits this statemgfit for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, agent. 0 3
SIGNATURE l U\ 3 .
Signatura, typed or printed name ﬁf reglslered agent and twtls/ﬁpplu:able\ (NOTE: Registered Agent signatura required when reinstating) DATE
— T
d FILE NOW!!! FEE IS $50.00 |
Make Check Pa epartment of State
Due By May 1, 200 )
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE WME P AEE - Lok 1 Delete TITLE [J change [ Acdition
NAME RADy L. TAMLO NAME
STREET A0DRESS | 29,0« AMEIUE o F THE Avna Ricas STREET ADDRESS
OTY-ST-2P | e EL0D | L 3o GITY-ST-ZIP ‘
TITLE ] Delete TILE . [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP _
TTE ‘ R o ) O Delete _ fImE L _ - [ Change - [ Addition
NAME - . - bl ——— =, el ——— —— [ " = ‘NAME——"--- r |- line SR RN - — - -~ e - - - - o
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TmE : O Detete TITLE ) (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CiTY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 of the
limited liability company or the receiver or trustee empowered to execute this rt as required by Chapter 608, Florida Statutes. .
BT G 9
) PR Bl - J - -
SIGNATURE: I & JCM IRE @ . J‘%L;,.D (/ J 0% "” - L}"]‘f q‘]&l—»f
SIGNATURE AND TYRED b’ panE OF SIGNING mmmygﬁaazn MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytims Phene &




