n
-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 :
DOCUMENT # | 99000002092 Secretary of Statgm

1, Enlity Name

CHARMAR REALTY AND CONSTRUCTION, L.L.C. 01-21-2002 90057 014 =**50.00

Principal Place of Business Mailing Address

501 COLUMBINE LANE 501 COLUMBINE LANE

WEST CHICAGO IL 60165 WEST GHICAGO IL 60185 q 8/7
. 1) St

e DS DR A A ARERE R

Stite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.y :
Ciy & State City & State 4. FEI Number Applied For
58 2464130 Not Applicable
Zi Count Zi Count ) . iti
g uniry P &4 5. Certificate of Status Desired [ $5.DU Addltmnal
- : - - B - - —-- » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER’ JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable)
5198 QVERSEAS HIGHWAY
P.0. BOX 500057
MARATHON FL 33050 _ ,
City FL Zip Coce
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. h
SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. WMANAGING MEMBERS/ MANAGERS 10, — ADDITIONS / CHANGES _
TILE MGR [ petete TITLE O Crange [ Addlion { S
NAME HANSON, CHARLES R NAME 5;3
STREET ADDRESS | 501 COLUMBINE LANE STREET ADDRESS 2
gy ST-2° WEST CHICAGO Il 60185 Crmy-ST-21P &
- 1a
TITLE 3 elete TITLE Ctenange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) ’ CITY-§T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O oelsta TITLE Oicrang: [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certily 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
indicatad on this report is true and accurate and that my signature shalt have the same legal effect as if made under calh; that | am a managing member or manager of the
limited llability comparty or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
; A e nn‘l\/\ % o A NRE ‘?
nig e i o —
SIGNATURE: _ (L ACRTYRB S ERIRED [ J =05 [5p231P038
SINATURE AND TYPED OR PRINTED NAME OF SIGNING I;ANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date {aytime Phona #



