2003 LIMITED LIABILITY COMPA

FILED
Apr 25,2003 8:00 am
ecretary of State

g

UNIFORM BUSINESS REPORT (U:ﬁ

DOCUMENT # |L02000026986

T E, 03-31-2003 90007 013 ****50.00

1. Entity Name
CHARLES BROWN ENTERPRISES, LLC

Principal Place of Business Mailing Address N
AR DIRTL I ¢ RIGERA-BEAGH-FE-09904 X

I

|

I

il

2. Principal tht:e of %sinaas 3. Mailing Address
£10 (\, Cangress, _ Same
Suite, Apl, #, etc. N Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & iﬂg ~ 4. FE! Number Applied For
e ‘RCQQL L?L, \ oradlow KA — 4 - 0S5 ¢7 Not Appliceble
¢ 1 "
219-33\{,5 \ ‘Saufx'“ R Zie Country 5. Certificate of Siatus Desired [ ?f;g%";’,‘“""“’
R 8. Name and Address of Current Registered Agent . - _ ==~ - _ |.. __ « o =-—~..7. WNema and Address of New.Rogistered Agent. ___ . _
e - - - .| Name _ e i i — _
LIOGE, DOMENICK R ‘
1645 PALM BEACH LAKES BLVD.. STE. 1200 Street Address (RO. Box Number is Noi Acceptabie)
WEST PALM BEACH FL 33401
City | Zip Code
. N FL
8. The above named entity submils @ of changingﬁ' registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-~

this stafement for the
the obligations of registersd agent.
SIGNATURE il

Q3

Sionaturs, tyosd of prioksd name-of regestoned &geni and lmmmwummﬂmmm; T ‘(:ms
FILE NOW1 FEE IS $50.00
Make Check Payable to Florida Department of State
: ue By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e CEQ Caun, e O change [ Aadition y

NAvg Charles V. Brown, i AR NAME =]

smerranoness | Pio N, CongrResS Fvenve STREET ADORESS 2

CIFY. ST-2P Rwi€ea U 3N o\ | crvestae a

TmE ?cas. pewt ’ -% TLE [ changa  [] Agdition &

smeTanoress | §31 6 v oo Ve STREET ADDRESS

arvstze [Polm Vesal G’cﬂuv‘ . 33990 CITy-ST- 2P

TmE S E e e e 4T = potetp = | THLE~~mma o T T et gy e, & Change-~--=] Addition |+~
_NAMF NAME . -

STREET ADDAESS STREET ADORESS

CITY-ST- 2P cny-st-np

e O oelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST- 2P CITY-S1-21P .

ME 3 oelete TME O crange [ Adettion

NAKE NAME

STREET ADDRESS STREET ADDAESS

CITy-31-19 — cITY-51- 2P

TILE O petets TIHE O cChange [ Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 7P

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cenlify that tha information
indicated on this repon is trus and accurate and that my signature shall have the same legal effect as if made under path;

that t am a managing member or manager of the

limited liability company or the recelyggor trustes 8 .- owered 10 axecuta this repont as required by Chapler 608, Florlda Statutes. Y
L} -

- . JP-RG6f
mmmﬁmmws@nﬁmmum.mmnmwmm [ Ciaytina Phone #




