2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLSTON BUILDERS, LLC

L99000004164

AND
FILED

| FER -

e

Principal Place of Business

G/O HOWARD TORN CONSTRUCTION ASSOCIATES
2001 W SAMPLE ROAD SUITE 205
POMPANO BEACH FL 33064

Mailing Address
C/C HOWARD TORN CONSTRUGTION ASSOCIATES

2001 W SAMPLE ROAD SUITE 305
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPRUYE:

AR 10: 04

SECRETARY UF STATE

{
FALLAHASSEE. FLORIDA

LR

DO NOT WRITE IN THIS SPACE

~dv 89000

City & State City & State 4. FEI Number 6303 Applied For
65‘093 Not Applicable
ntr i 1
Zp Country Zlp Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNAY, GARY S Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 City FIL [ 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FH.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State e
i}
9, MANAGING MEMBERS MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGR 07 Deteto TITLE Ol Change [ Addition
name - | MISHNER, CHARLES NAME ‘
sTReET apORESS | 2001 W SAMPLE ROAD SUITE 305 STREET ADDRESS
CIvY-ST-7P POMPANQ BEACH FL 33064 CHTY-ST-2IP
TME [ pelete TNE (I Change [ Addition
NAME NAME —
_‘i I s
STREET ADDRESS STREET ADDRESS LML L ';3, % F'T'}Iﬂ—ii m 1[ __.ﬂ
CITY-ST-27IP CHTY-ST-IP ,‘—", P i
TLE - | e e Ooelete~ < mme =~ - [~ - -~ - =~ R e Changa-—- ElAddltinn‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
THLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-21P CITY-ST-2iP
TITLE [ pesete § O thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P m‘
TnE O Detete THLE T O Change [ Addition
NAME * NAME i
STREET ADDRESS STREET ADDRESS
Cmy-Sr-2e CITY-ST-ZIP

11. | hereby certify that the information supplied
indicated on this report is true and a
limited liability company or the reg

SIGNATURE:

o ute this report as required by Chapter 608, Fiorida Statutes

 SICHRALLES-INISHNER 2/, /o1

afify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the

954 9740060

SIGNATURE AKT T TVPE}Z mﬁed’ NAME CF SIGNING MANBGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytine Phone #

CR2E083 (11/00)



