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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELENSTIL, L.L.C.

1.99000003082

FILED

00JAN 18 PH b: 19
SECRETARY OF STATE

Principal Place ot Business

6345 FOXWORTH CIRCLE
ORLANDO F1, 326819

Mailing Address

8345 FOXWORTH CIRCLE
ORLANDQ FL 32819-5036

TALLAHASSEE, FLORIDA

KTNSO

2. Principal Place of Business -

QLS (U BGasd LAte F2D

3. Mailing Address

el w. Somd] lale R4A.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Stat ) — City & State 4. FE'I Number . ’ [Applied For
ZanD0, £ | pniavoo , $€ SLIGE2C 7 | Inories
élpz_ £ 9 E?EW £ Q\, & g}Boﬂf CSEE}; 5. Certificate of Status Desired I]/ gese ggq L::;c‘l:;tlonal
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name

= HARARY, RICHARD —
8345 FOXWORTH CIRCLE - G
ORLANDO FL32819

"HAae Ay ., Ricland .

qufg Address (P.O, Box ber is Ngt Acceptable J

W . SAUD 2
Cilyc Q tl/\‘} EFL Igpiode [

8. The above named erflity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

V73/cwes

Signature, typed or printed name of ragistered agent and title if applicable.

(NCTE: Registered Agent signature requirea when rginstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Chetk Payable 1o Depariment of State

_..:T

g, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelate TTLE [J change [ Additicn
NAME HARARY, RICHARD NAME T2t TS T ——
STREET ADDRESS | 8345 FOXWORTH CIRCLE STREET AUDRESR =27 A 0d -0
CITY-8T-2IP OHLANDO FL 32819 CITY- 8¥- ITP *****l:! -_?5 *“:*wwi S
e MGRM f‘};i Delote e MER M ,& Change [ ] Addition
name HARARY, SAMY SELIM nawe HAmv\\h samy Sdum
v monens | QA BARONEZA DE ITU #605 APT #91 veeT oo De Tlo#GoS ap 4.
wr-sTZP | SAQ PAULO, SAO PAULO BRAZIL FL 32819 ciry-31- 2P Scw Poulo ~ 6. P, 04334001 - BRAZIL
TIE MGEM A5, Detete TITLE MERAMm E’ Changs [ Addition
TMAME— HARARY;WTORROBERTO"“ A e g 2 s T e B NAME -@-—--M'AO\ - U te Q*W e _i__ '_ Le—im
STREET ADDRERS | D 1A BARGINEZA DE ITU #605 APT #01 — sTReET ADmEas (R LA @ o De m-*é oS af
cm-#-20 | GAQ PAULO, SAQ PAULO BRAZIL FL 32819 s femm <o R o -5 L. 0133100l T BARAvL
LE [ petern TITLE [ change  [] Aduintton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7IP CITY- 8T-2IP /\L\ -
TITLE [ petste TIME X []change [ Addition
NAME + RANE
STREET ADDRESS STREET ADDRESS
TSI TY-3T-TI
TITLE [ petam TITLE O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY- §T- TP CITY- $7-7P

;#1. 1-hereby certify that the information suphlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accufate 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 receiver

= REOINRED

W3 e e

SIGNATURE

trugtee empowered to execute this report as required by Chapter 808, Florida Statutes.

M {37000 (LN K599

Date { Daynme Phone # f
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