b

2003 LIMITED LIABILITY COMPANY
- __UNIFORM BUSINESS REPORT IUBR)

FILED
Apr 03,2003 8:00 am
ecretary of State

1. Entity Name

CHARLESTON 20, LLC

DOCUMENT # |.0200003064 1

03-19-2003 90044 039 ****50.00

JUURKGLLLY

Principal Place of Business

371 CORTEZ ROAD WEST
BRADENTON FL 34210

Mailing Address

3711 CORTEZ ROAD WEST
BRADENTON FL 34210

2. Principal Place of Business

LT

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEL Number Applied For-- | —~
‘ (p(ﬂl \ Q’ % Not Applicable
Zip Country . dp Country 5. Cortificate of Status Desired [ gese g?qm“'““'
6. Name and Addreas ot Current Heglsterad Agent 7. Name and Address of New Reglstared Agent
- . e e | Name e . ,

GAYTON, ALICIA H ESQ.

9441 COOPER CREEK BOULEVARD Streat Address {P.Q. Box Number is Not Acceplabia)

UNVERSITY PARK FL 34201

City FL ] Zip Code

8. The above named entity submits this statenpént ¢

tha obligations of ragistergd agent.

SIGNATURE

he purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

3-\3—o=

SIgNature, typad or printet hame of reg 1300 Vel mppic e, Ymomwamwmmmmmm) DATE
\\; ) FILE NOW!!! FEE IS $50.00
~1TM ble to Florida Departmant of State
- Due By May 1, 2003

[) MANAGING MEMBERS/MANAGERS 10. A ~ ADDITIONS / CHANGES J _
e 01 Delete TLE Ao [] Change deltlun g
e o 505 2
STREET ADDRESS STREET ADORESS g g
CiTY-ST-2P CITY-51-2P 3 C/DJ 0 I
TLE [ Deleta iyt O [JCranga [ Addilion g
NAME NAME
SYREET ADDRESS . - T o= - - STREET ADDRESS- e =3 = = L R ——
CITY-ST-TP CITY-§7-2IP
TE O telete TME O Change ] Addition
NAME — A . _ .
STREET ADDRESS STREET ADDRESS
CTY-S51-2p CIY-§7-2P
TME [J Detts - TLE O Change  [] Additlon
NAME NAME
STREEY ADDAESS STREET ADOAESS
oTY-S1-2p CiTY-51-1P
TITE O Dekete Tme [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2F CITY-$1-.2P .
TIMLE O Detets TTE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-21P CmY-51-2P

indicated on

"1 hereby cemg that the information supplied with 15 filing does not qualify 1o the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
is report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the receiver or rustee empowered 1o exacuta this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: SIGNATURE REQUIRED

TURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Duylurse Phong #




