2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁt(y:Ngmlz/lENT# L99000007071

CHARCOAL WORKS, L.L.C.

/e AN

FILED :

Principal Place of Business

520 NORTH OCEAN;BLVD.. NO. 12
POMPANO BEACH FL 33062

Mailing Address

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

01 JANZ9 PM 3:26

SECRETARY OF STATE
TALLAHASSEE, FLORIGA |

2. Principal Place of Business 3. Mailing Address

IS A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'096362 6 Applied For
. Not Applicable
2 Country Zip Country 5. Centificate of Status Desired O Eg‘ggq Sgecgﬁonal
- 6.‘::Name and Address of Current Registered Agent = =~ — -~ oo -|. - e ... ooa.7.. Name and Address of New Reglstered Agent
k : . Name G l N ) o
€n cl A le\ u,rcl\
LEONARD, WILLIAM F Street Address (P.O. Box Number is Not Accaptable)
4875 NORTH FEDERAL HIGHWAY, 10TH FLOOR
FORT LAUDERDALE FL 33308 520 M. Ocean Blvd
™ Florida FL]5%8, »

8. The above named entity submits this statement for the purpose of changing its registerad

fr\uw‘r L\ MGR.

SIGNATURE

[MM«OZ\

office or registered agent, or béth, in the State of Florida.

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

(NOTE: Registered Agant signaturs reuired when reinstating)

{M‘EZ 9-0 /

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

9, _ MANAGING MEMBERS / MEMBERS J 1o ADDITIONS / CHANGES

Tme MGR 7 Delete I me maoe Blrange [ Avdiion | S

e CHURCH, GLENDA LOU N Glenda Chuvel, :

sTaeer aoosess | 520 NORTH OCEAN BLVD., NO. 12 sreeroness (520 A e ean Rivd T2 2

. ST - S

CITY-ST-2IP POM.PANO BEACH FL 33082 7 CITY-ST-ZP R’)‘“nﬁno BQ&CL\. L 33062 i

TE [T Delets TMILE ' — Olchange 3 Addilon | &

NAME NAME

STREET ADDRESS STREET ADDRESS . - — -

CITY-5T-2P CITY-5T-2P BO0ONSGSd 1 B ——3

St A — L RS A
CTE e e et e e L e BT ™ cpe Tl ~ 19 Change:. "Afektion
3 et . n TeRERS0, 00 HRESSRTNE

NAME NAME

STREET ADDRESS STHEET ADBRESS*

CITY-$7-2P CITY-ST- 2P

TITLE T petete’ TITLE / [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2IP

ME O Datete B _/q ! O Chinge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |-

CITY-ST-21P CITY-ST-ZIP

THLE [ Deiste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florila Statutes.

=

sianaTuRe: ALGANCY

) Iy s TR el £
il FOTTEAREEChurels ~24-01 45Y-285-9024
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘hING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




