APPROVEL

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 99000008253

1. Entity Name

FILED
00 APR -6 AMI1: 1|

CHARA, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE' FLURJDA
925 ALONZO ROAD P.0. BOX 76009
RIVERVIEW FL 33569 TAMPA FL 336751009 '
2. Principal Place of Business 3. Mailing Address “"“l“ ||”|“| ’ll" Ilm || I|”| Ilm "m ||H|'|||“”|I ”” ‘"‘

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For

: 59-3613201 Mot Applicable
Zip Country Zip Country o " $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.Name

HARRIS, TRACY J JR.
9625 ALONZO ROAD
RIVERVIEW FL 33569

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

City

FL Zip Code

8. The above namead 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 registered agant and title it applicable. (NOTE: Registered Agent signature requirad when reinstalingy DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
4. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TITLE ] Detets TIE Member , [ change K acartion
MANE NAME Tracy J. Harris, Jr.
STREET ADORESS STREET ADDRESS 7 0 1 I nd iana Avenue
arr-sr-ap st | Palm Harbor, FL 34683
T [ petetz 1ILE Member [Jchasge  §C) Addition
MAME NamE Bing Kearney
STREET ADDREES BTHEET ADDRESS 9 1 1 Seddon Cove Way
CITY-3T-2IP GITY- §T1-I1P . Tamns P, k! 3 6 0 2
TmLE ] peserm TITLE T [ changs [ Addition
NAME - — -- ; BAME _. . e - _—— L m e
STREET AUDRESS TREET ABDRESS e e, .
SO000=2 1395808 - —5
CITY-8T- 2P CITY-21-TP YWY -"E}D 054- 31”1_1_
e ) oetee e CRRRAG, 00 WIS e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-1IP CITY-ST-2IP -
11113 ! 7 peters THLE [ change [ nddition
NAME | NAME
STREET AUDRESS ) STREET ADDRESS
CITY- 3PP CITY-$T-11P
TITLE - [ peters 1)1 [ changs [ Addiicn
MAME ¥ NAME
STREET AUDRESS STREET ADDRESS )
CrY-ar-2p CITY-S1- TP .

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 cerlify 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
ga required by Chapter 608, Florida Statutes.

limited liability company or the [g#feiver or trustee empowerad to execute thig répg

4y 0vL1100

CR2E083 {9/99)



