2001 UNIFORM BUSINESS REPORT (UBR) : ‘

CR2E(83 (11/00)

DOCUMENT # | 99000003082
. y Name ) ‘ :
ELENSTIL, LL.C. _ F E Ew E—.‘ D
Principal Place of Business Mailing Address OI JAN 29 PH 3’ 2 5
951 W. SAND LAKE ROAD 951 W. SAND LAKE ROAD SECRETARY Or STATL
ORLANDO FL 32809 ORLANDO FL 32809 TALLAHASSEE. FLORIBA
e S — O R MR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 599562617 /[ rovhpsicos
Zp Country Zip Country 5. Certificate of Status Desired $5.00 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . R e i e e - Name__ L o -
HARARY, RICHARD Street Address (P.O. Box Numbér is Not Acceptable)
951 W. SAND LAKE RO_AD
ORLANDQ FL 32809
City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fl\orida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titie it applicabls. (NOTE: Registerad Agent sigrature raquired when reinstating} DATE
T T I FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TITLE : MGRM [ pelete TILE [ change [ Addition
NaME HARARY, RICHARD NAME TOOON2EI20E T2
STREET ADORESS | g g5 FOXWORTH CIRCLE _ STREET ADDRESS 0220501 --01 D_.l"q"_"'_l;i |l|:| .
onv-s-2 | ORIANDO FL 32819 oTy-sT-2 EReA05 00 #eeeal5, 00
T MGRM [ Delete TILE [J change [ Addition
NauE HARARY, SAMY SELIM NAME
SIREETAOORESS | RUA BARONEZA DE ITU #605 APT #91 STREET ADDRESS
om-sT-IP | SAQ PAULO, SAQ PAULO BRAZIL FL 01231-001 cirv-S1- 210
TE MGRM O Delete TLE O chage [ Addition
WME | HARARY, VITOR ROBERTO e - - S
STREETADDRESS | RUA BARONEZA DE ITU #605 APT #91 STREET ADDRESS
OTY-STIP | §AQ PAULO. SAQ PAULO BRAZIL FL 01231-004 e ST-2¢
TLE 1 Delete TITLE : [OJchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP Y
TIME : [ Delete TITLE ‘ [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
cmy-st-ap | - CITY-ST-2IP
TIE . [ Delete e . [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticry supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), 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

limited liability company or the rec‘ver or jrustee empowered to execute thisssportas Tequired by Chapter 608, Florida Statutes.

oL L

sovmn iy AJ20)r, (40)856-9994

SIGNATURE:. . ___-onpitiTos=

YEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i_ Dae Y L “Daytima Phona #

4v 2185000



