2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000392

1. Entity Name

CHAREN, L.C.

Principal Place of Business .

3676 NW 16TH STREET
LAUDERHILL FL 33311

Maiting Address

3676 NW 16TH STREET
LAUDERHILL FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90084 043 ****55.00

ARG A

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0660755 Applied For
Not Applicable
Zi Count| Zi Countr = . ' i
P Y P y 5. Certificate of Status Desied ~_§ff $5.00 Addtional
— - —_ I Fee Required
6. Name and Addresa of Current Reglstered Agam 7. Name and Address of New Registered Agent
Name

HACKNEY, ROBERT C

4521 PGA BLVD

SUITE 264

PALM BEACH GARDEN FL 33418

Street Address {P.O. Box NMumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicabla.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR ] Detete ME Ol change [ Addition | &
N SOBOLEWSKI, CHARLES J e 2
STReET ADDRESS | 3676 NW 16TH STREET STREET ADDRESS Q
CITY-ST-7IP LAUDERHILL FL 33311 CITY-ST-7IP Lwﬁ
TITLE [ pelete MLE Director— [JChange B Adition | &
NAME NAME Sobplewsk, Kevin C ©
STREET ADDRESS smeeTaomRess [F7 Y Sw 5y TR
ciTy-sT-29 |, T 7_ OT-ST-2P _| D faq ta T Oh - ;-—(_ 333 /7. . L B
TILE . J Delste TME Divectosr o Change  EfAddition |
NAME NAME Lahmah, Wrigten
STREET ADDRESS STREETADDRESS |V Qo0 Sw A5 ST
CITY-5T-7IP CITY-5T-7IP Dav ¢ '2. FL 3'3 31 “f
TMLE 1 Detete MLE pi red‘or- ] Change ﬂ'Addinon
NAME NAME Sobolewskl, Kk P
STREET ADDRESS STREETADDRESS [1p 5°0 S §3 Ave
CITY-5T-2P CY-ST-2P | PG tofiomn CFL 3332 i
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-210 CITY-ST-2IP
TiE 3 L al | ad B R (R sy o . [ change [ Addition
MAME NAME
STREET ADDRESS |~ "™h' T a0 STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to,execute this report as required by Chapter 608, Florida Statutes.

ATURSS (REGIRIN, 4

indicated on this report is true and accurgle and t

SIGNATURE:

/i3 /03

Z5H4-309~3545

/
SIGNATURE AND TY¢ED GR PR

INTEHNAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHOFIIZED REPRESENTATIVE Datg

Daytime Phene #



