2003 LIMITED LIABILITY COMPANY

FILED
Apr 21,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPGCRT {UBR) i

DOCUMENT # 1. 02000021740

1. Entity Name

‘CHARLIE'S COCONUTS, LLC

03-27-2003 90011 031 ****55.00

Principal Place of Business Mailing Address

16522 TRADER'S CROSSING. SUMTE 202

JUPITER FL 33477 JURMTER FL 33477

18622 TRADER'S CROSSING. SUITE 202

2. Principal Place of Business 3. Mailing Address

S5AR Caciovewen Do
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uite, Apt. #, otc. - Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
0. Box Du4d ,
City & Stale City & State 4. FEI Number Applied For
Ke laco co Bl - 234 13445 Not Applicable
Zp Country Zip Country o , $5.00 Additona)
'3-% O —5/"__ u 5 A , 5.. Certilicate of Status Desired Fee Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
 mmm o e o o e = e e g e [NAMO ¢ ey e e T, — - -
—>===ATRIUM-REGISTERED AGENTS, INC: e e S
1500 SAN REMO AVBIUE, SUME 125 Streat Address {P.0. Box Number ig Not Acceptable)
CORAL GABLES FL 33145
City FL Zip Code

8. The above named entity submils this statemant tor the purpose of changing its registered oflice or registerad agent, or both, n the State of Florida. | am famillar with, and accept

the obfigations of registered agent.

SIGMATURE

Signatume, typed o priniad naie of regestendd agent 27 Bde f appicabie. (NOTE: Ragisterad Agant signature mquined when renstating) DATE
- FILE NOWI!! FEE IS $5000
iY Make Check Payabte to Florida Department of State i
Due By May 1, 2003 1
9. WMANAGING MEMBERS | MANAGERS 10. ' ADDITIONS ] CHANGES N
TnE Man UJBM ] THE : [ Crange [ Addition g
N Cherties T tMiocatann NAME <
STREET ADDRESS STREET ADDAESS
2 Tradar's Xin T~y
CIy.-51-2P %‘ﬂﬁ“ I‘. F [T .‘3 '?:}'q CIyY-S1-2P %
me i [ pelets TLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7IP
| ’E-mE— Al ER T v D Te—— a.v--!--—--—D--Delel';..—...‘: P T gt | L Ry NS E L) i gl R LT -Q:D;.Em . D, Mdil]ﬁl_'l _—
T R T R e | e N
STREET ADDRESS. STREET ADORESS
CITY-$T-2P CITY-51-2P
1 [ betets TME O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SF-UP CIY-ST-2IP
TFLE £ Delete TTLE OChange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Criy-§1-IP
THE S . ] Detete TME [ Change [ Andition
NAME NAME
STREET ADGAESS o emee e e wmee. oo STREETADORESS ) T . . e
CITY-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.073)(i), Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or rmanagsr of the
fimited hability company or The receiver or trustes empowered 1o executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Kéﬂ/é}d\m,y

Y20% '
5/§¢/o3 | e 7L 1] 24/

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED R!

TIVE Dayime Prhone #




