L b

2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

DOCUMENT # | 02000025418

1. Entity Name

AGAPE CHARTERS, LL.C.

FILED
Aug 04, 2003 8:00 am
Secretary of State

07-18-2003 20020 028 ****50.00

7

Prirclpal Place ol Businass Malling Addtess -
YO0’ SW, TTTH AVENLE 10420 SW. 77TH AVENUE 55053238
MIAMLFL 30158 NIAME FL 33158 ‘
Suite. Apt. # etc. ’ Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Numbar _JApniied For
| 8 - 05 2 2 8 8 a " [Mot Applicable
Zip Country Zip Country ss 00 Additional
5, Certificate of Status Desired O, Feé Required
&Namandmmsmmmmﬁegllmclﬁg_ 7. Nmandnddmsofﬂcwﬂogls‘hndngom
- =~ T N T T T T e = = =ala
- BERENGUER-JUAN — — - i
10420 S.W. 77TH AVE{]JE Street Addrass (P.O. Box Numbar is Net Acceptabla)
MIAMI FL 33156
City F L | Zip Code
8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the oblluauona of registered agent. .
SIGNATURE = __ i 9 :
hature, typed Of primted name of regh #gent and tite it applcable. {NQTE: Registered AQant sigratune required when OATE
FILE NOWI! FEE1S $5000  § - \1*
Make Check Payable to Florida Department /4 State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e M2an ae.f7 Troste < 1 Delee i Oowe  Oadin | 8
HAME Jo av F. Be (eAa NANE =z
STREET ADORESS 1 - ¢ 40 )\ SZ STREET ADDRESS §
GiTY-ST-2v e, EL 33 S :l— omy-S1-2p ‘él
Tme Treste € 3 Dalete Tme O Chame [ Addition | G
NAME Rebecca ® -Bere h?e/ NAME
STREET ADDRESS 140 w) |\ STRZET ADORESS
GITY-S1-27 ‘6;,\ a ,f‘ 5 2%, |5 q— CiTY-ST-2P
T e - Y S PR -[JChange [ Autillon
N T NadE - s S
~$TREET ADORESS | ~~——"~= = “STREMODRESS | —
CITY-5T.219 CITY-ST-1P
TLE 2 Deleta TIE O changs [ Addition
NAME NAME 2
STREET ADURESS STREET ADDRESS
oTY-ST. 2P CITY-5T-2P
me [ priets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-£1-29 CiTY-S1-29
TE [3 nae THLE I Changs [ Addition
1 NANE RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-70 CTY-ST-2P
11. | hereby celhz‘ma: the r#ormallon supplied with this filing does not quality for the examplion stated in Section 119.07(3)(i), Florida Statulas. | further cerlify that the information
indicated on this report I trua and accurate and that my slgnatura shall have the same legal eflect as it made under oath; that | am a managing member or managsr of the
limited liability company or the receiveg of ruslee empcwees 1o exscute this rapon as required by Chapter 608, Florida, Slatutes,
SIGNATURE: 7 /a/” p
TURE AMD OR AGTHORTIED REPREBENTATIVE ] Diaytime Prons #



