( ) §
bar
DOCUMENT # 98000002365 - i
1. Entity Name %
CHILDERS ENTERPRISES OF INDIA, L.L.C. D
Principal Place of Business Mailing Address i ¢} MAR 2 0 PY K 29
7005 SHANNON WILLOW ROAD 7005 SHANNON WILLOW ROAD
CHARLOTTE NC 28226 CHARLOTTE NC 28226 SEU{{””J { 1 A ir
2. Principal Place of Business 3. Mailing Acdress H““m
Suite, Apl. #, etc. Suite, Apl.-#, etc. DO NOT WRITE iN THIS SPACE
City & State City & State * 4, FEI Number Applied For
' 56-21 10174 P Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [J . $5'00 Additional
o . - P Dk Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name /
CHILDERS, JOANN § Street Address (P 0. Box Number is Not Acceptable)
1074 SPANISH RIVER ROAC
BOCA RATON FL 33432
City FL Zip Code
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 Fiorida.
SIGNATURE e
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
' FILE NOW!! FEE IS $50.00 ~.
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
TMLE MGR O oelete TMLE - [Rchange [ Addition 8
NAVE CHILDERS, BILL § NAME . =
sTREeT anoress | 2352 NORTHWEST 49TH LANE STREETADCRESS | S0 T 51 Ansd DVE Q
orv-sr-zp | BOGA RATON FL 33431 ITY-ST-ZP e LAaego , FL 33037 g
TIMLE MGR [ pelete TILE O cChange [ Addition | 5
NAME CHILDERS, JOANN S NAME
STREET ADDRESS | 1074 SPANISH RIVER ROAD STREET ADDRESS
crv-st-z0 | BOCA RATON FL 33432 el CImy-sT-2ZIP N .
TITLE 1 Delete TITLE L A‘gglitinn
.|
NAME NAME =i Ij'll:?.]"dé.?u%‘“"l.ll 141__531*1
STREET ADORESS STREET ADDRESS TR C e waani), 00
CITY-51-2P CITY-8T-ZiP *‘}**#SD UU #E 33'
TITLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete me {3 change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TME [ pelete TI:E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. [ hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited’ |ab|||ty company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes
N A g i C /-
SIGNATURQ’U ‘»—» A @1 / 3&0_/
GENATURE AND fYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




