UNIFORM BUSINESS RE

e EEE———— |
2003 LIMITED LIABILITY COMIPANY

FILED
Mar 13, 2003 8:00 am
Secretary of State

PORT (UBR 2

DOCUMENT # | 02000021056

02-24-2003 90054 045 ****50.00

1. Entity Name
CHARLCRISNA, LLC
Principal Place of Business Mailing Address
8430 HARDING AVENUE. APT 4 8430 HARDING AVENUE. APT 4
WIAM! BEACH FL 33141 MLAMY BEACH FL 33141
F208 EASTVALE RD
Suite, Apt. 4, etc. Sulta, Apt. 4. elc. ~ [ CHECK HERE IF MAKING CHANGES
City & State City & State , ) 4. FEI Number Appiied Far
PALos VEADES PeniwsSulA CA 06 -/ 6[/ —352 Not Appricable
Zip Couniry i Country ) . $5.00 Additional
(Z_f o 2 }\f VSA- 8. Coertificale of Status Desirad 0 Fee Required
8. Name and Address of Current Registered Agent 7._Name and Addrass of New Reglstered Agent )
T e R T i e Ao IR e T |k
GRISALES-RACNI"OSCAR —
1001 BRICKELL BAY DRNE SUITE 2600 Street Address (P.0, Box Number is Not Acceptable)}
MIAMI FL. 33131 .
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered offica or reglstered agent, ar both, in the State of Florlda. | am famitiar with. and accept
the obligations of registered agent.
SIGNATURE -
Signaturs. typed o printed name of teg|xiensd agent and Lika ¥ appiicabis. {NQTE: nog:mwwmmmunmmmg) DATE )
FILE NOWII! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES —_
TIILE PAESIDEIY [T Datete TIIE Clchange [T Addition | &~
NAVE CARLOS CooPep, A e
STREET ADORESS (2720 § EASTVALE- ®D- STREET AGDRESS 2
crv-si-ze | A0S NER¥S  CA- GOLEY CrY-S1-2p &
NTLE NWCE — PR E5ing T O peiste TnE CI Changz [ Addition g !
NAME PAT e A CaOFe e NAME :
STREET ADDFESS (2320 B BaASTVALE P STREET ADDRESS
OF-S7P | PAAD3 eRDED |, CA < DOLRY CITY-ST- 2P
e D__I_h]ﬂg TME, - e [ change ] actition
NANE _ o BN DT |T -
| STREET ADDRESS B STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME O oelete TINE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- S1-71P
TLE I peete TITLE Ocrange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 21 OITY-ST-21F
e [ Detete e Dchange  [J Addtion
NAME NAME -
STREET ADDRESS STREET ACDRISS
CIvY-ST-2P 1 CITY-5T- 2P
11. ) hereby certify that the informé i i ths filing doeshof qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlify that lhe information
indicated on this rapor is trud ) g my signatyreShall have the same legal effect as if made under cath; that | am a managing membar or manager of the
lirnited iability company or tfe I exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ___[//7
SIGNATURE AND TYPED O Caytime Phong #




