2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2003 8:00 am *

DOCUMENT # L98000000687

1. Entity Name

Secretary of State

05-09-2003 90053 012 **%*50.00

CHARDEL4, LC. -~

e

Principal Place of Business

-Mailing Addressi

2721 INGEBORG COURT - 2721 INGEBORG COURT ' .
WINDERMERE FL 34786 - WINDERMERE FL 34786~ ‘ :
! # i
A =~ e P = -
2. Principal Place of Business - 3. Mailing Address P
Suite, Apt. #, etc. Suite, ApL, #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State Lo R City & State 7 =)\ | 4. FElNumber  B8-6(051302 Applied For
% N 4"‘:\‘ - Not Applicable
Zip Ny Country, _ zp ™= | Couniry " ) $5.00 Additional
B Ny S o ~1 - P 5. Certificate of Status Desired | Feo Requirad
6. Name and Address of Current Reglstered Agent e N 7. Name and Address of New Registered Agent
/ P Name -
SEXTON, DELBERT A JR..* / )

7041 GRAND NATIONAL DRIVE, SUITE 100 -

ORLANDO FL 32819

Street werss (P.O. Box Number is Not Acceptable)

— P P

-~
i - - E
AL T
o= “City Sy FL .Zip Code

8. The above named entity | submlts this'statement for the purpose of chgnging jts registered office or regnslered agent, or both, in the State of Florida. | am familiar wnh ‘and accept

the cbligations of regastered efent,

SIGNATUHE

Skgnatureﬂ or prints name of ragistersd agent and 1fé if applicable. 1

- (WBTH Registered Agent signature required when reinstating)

DATE

-

. == - FIDENOW!I FEE IS $50.00

—
. e oy Make Check Payable to Fiorida Department of State
N ~. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : 7 Delete 1L O change (3 Addition | &
NAME SEXTON, DELBERT A JR. NAME =3
syreer anoress [ 2721 INGEBORG COURT- STREET ADDRESS 2
CITY-S7-21P WINDERMERE EL 34786 CITY-ST-21P g
[
TITLE O Deleta _hme O Change (1 Antiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ML ST T ’ Oloelee T f e =T c—msT == o w Flghange - © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE O petete TITLE CiChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ Detete TITLE T O change [T Addition
NAME > -~ NAME ‘ .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P = - CTY-ST-2P N ¢
TITLE ~- o[ Dalete THLE S O change [ Addition
NAME : . NAME .
STREET ADDRESS P STREET ADDRESS s
CITY-ST-21P - ) / _Cimv-st-zp
. | hereby certify that 1R information s supplied with this filing does not qual\fy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the recaiver or trustee empowared 10 execute WAs report as reqmred by.Chapter 608, Florida’ Statutes.
SIGNATURE: AN . -

SIGNATU RMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phana #



