2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARCOAL WORKS, L.L.C.

L99000007071 .

Principal Place of Business Mailing Address

520 NORTH OCEAN BLVD., NO. 12
POMPANQ BEACH FL 33062

520 NORTH OCEAN BLVD.. NO. 12
POMPANC BEACH FL 330624619

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, ete.

APPRUVED :
AND :
FILED '

0O APR 23 BH 9: 08

|
SECRETARY OF SFATE
TALLAHASSEE, FLORIDA

DA TR WA

DO NO'|-' WRITE IN THIS SPACE
Mo

Cily & Slate City & State 4. FEi Numbar Applied For
65‘ 09 b 36 24 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ‘ 0 gg.ggmﬁi(ﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne STt oo o

LEGNARD, WILLIAM F
4875 NORTH FEDERAL HIGHWAY, 10TH FLOOR
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registerad agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

"

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

ZOoN03Iz4nm32——9
-05/03/00--01 12--01&
#0000 wkwsss0. 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .

TTLE MGR [ petzta TMLE MECR (] change  [1 Addition g_

nAME CHURCH, GLENDA LOU HAwE o

sTReer anoness | 530 NORTH OCEAN BLVD., NO. 12 STREET ADDRERS =

etz | POMPANO BEACH FL 33062 cITY-3T-2IP u
e

Tme 1 peiste TITLE {Ochange [ Additien | &

NAME NAME

SIREN ABDRESS BTREET ADDRESE

CITY-3T-7IP CITY-$7- 7P :

mie .- . ~ [ petets TmE [ Change [ Additton

NAME NAME -

STREET ADDRESS STREEY ADDRESS

GTY-31-71P oTy-31-2P

ITLE ] petets TINE [Jchangs  [[] Addition

RAME ’ NAME

STREET ADORESS |' STREET AQDRESS

ovegme | e TITY- 3T

Tine A T [ Deteta WILE \ [J ciange [ Addition

NAME 4 - NAME t

STREET ADDRESS ] STREET ADDRESS |

CETY-BT-TIP cITY- 5T-2IP i

e " [ netete TITLE ‘ (D toange [ Acaitton

NAME NAME

STREET ADDRESE STREET ADDRESS

CITY- 87- 2P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dalg Daytima Phone #




