2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARA, LLC

99000008253

Principal Place of Businass
9625 ALONZO ROAD
RIVERVIEW FL 33569

Mailing Address
P.0. BOX 76009
TAMPA FL 33675-6009

2. Principal Place of Business

o

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- G9L8L00

City & State City & State 4. FEI Number | Applied For
59-3613201 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired d $5.00 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name
HARRIS, TRACY J JR. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
9625 ALONZO ROAD _
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - _
Signaturs, typad or printed name of registered ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
WEH m
TILE (3 Delete TITLE MGR MEM ¥l Change [ Addition
e HARRIS, TRACY J JR NANE
STREET ADDRESS [ iNDIANA AVENUE STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 CITY-ST-2IP
TILE MEM [ pelete TITLE MGR MEM ¥ Change  [J Addition
NAME KEARNEY, BING NAME
srreer anoress | 911 SEDDON COVE WAY STREET ADDRESS
CITY-5T- 2P TAMPA FL 33602 CITY-ST-ZIP -
= - —— = ' | — — - "
FlEmEe— o] S e T "1 'Delete TE - - - oo e =[=] Change ("] Additicn
NAME NAME
- foons By | Lol [ R o
STREET ADDRESS STREET ADDRESS | vy 5 EILJI:I!___,EEJ%- =1 -.“::i‘:}J = U o
CITY-ST-21P - ov-srae | Y -113/21,/01--01113--003
TLE [ pelete TITLE ik e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TILE {1 Delete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-8T-2IP
TLE 7 Delete TITLE CIctange [ Addition
NaME - NAME
STREET %DDHESS STREET ADDRESS
CITY-ST-ZIP | CITY-5T-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemp
indicated on this report is true and accurate and that my signature shall have the-safiglegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this .

required by Chapter 608, Florida Statutes.

- ;5.5".1"5 j//

tion stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information

813-621-7454

SIGNATURE:

Data

Daytimo Phone #

- £
T ratw a1

CR2E083 (11/00)



