FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # L.99000003082 Secretary of State
1. Entity Name 01-27-2003 90082 014 ****55 00
ELENSTIL, L.L.C.
Principal Place of Business Mailing Address
951 W. SAND LAKE ROAD 95t W. SAND LAKE ROAD &U U 1 8 3 J 4
ORLANDO FL 32809 ORLANDO FL 32809
S v IOEO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3532617 Applied For
' Not Applicable
Zip Counitry Zip Country . ) $5_00 Additional
5. Certificato of Status Desirec IZ/ Fee Required
- - ——#6&.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T T T Name s m e = T s - . s . [
HARARY, RICHARD
951 W. SAND LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FI. 32809
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typed or printed nama of registered agant and ttie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TITE MM 4R M B Change [ Addition
NAME HARARY, RICHARD NAME Rocirad  AA RAf
STREET ADDAESS | 8345 FOXWORTH CIRCLE STREET ADDRESS PIUA cD Pﬂ-
CiTY-§7-2IP ORLANDO FL 32819 CITY-ST-2IP g %Jo.;'l' AEAD.? UFQ_ 22 % 3 A
TITLE MGRM $Deiete TILE [ Change [ Addition
HAME HARARY, SAMY SELIM NAME
STREET ABDRESS | RUA BARONEZA DE ITU #605 APT #91 STREET ADDRESS
env-sT-2F | SAQ PAULQ, SAQ PAULC BRAZIL FL 01231-001 CiTY-§7-2Ip
me - = ~MGRM. oo . . ‘*.pele[e 7 me [ Change [ Addition
NAME HARARY, VITOR ROBERTO D et 1 S R 2= T St e o
STREET ADDAESS | RUA BARONEZA DE MU #605 APT #31 STREET ADDRESS - -
cr-si-2p | SAQ PAULO, SAQ PAULO BRAZIL FL 0123101 anry-s1-2Ip
TITLE ‘ [F Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
THLE [ Delete TITLE : [JChange  [J-AMiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes’ | further certify that the information
indicated on this report iy 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 §r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATURE REGEIRED wpengy Sden 0V 858 944

]

CR2E0B3 (10/02)

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



