2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741116

1. Entity Name

ARCHBISHOP CARROLL MANOR, INC.

ecretary of State

04-18-2002 90445 007 ****61 .25

Principal Place of Business

Mailing Address

11440 N. KENDALL DR 11440 N. KENDALL DR
STE E-209 STE E-208

MIAMI FL 33176 MIAMI FL 33176

us us

2. Principal Place of Business

3. Mailing Address

IRV AR

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59'1876357 Not Applicable
Zi C zi Count iti
b ountry b ouniry 5. Certificate of Status Desired O $B'75 Addstlonal
Fee Required
™ * =§7 Name and Address of Current Reglstered Agemt™ -~~~ ="~ - "~ 7. Name and Address of New Registered Agent
Narne
F|TZGERALD, J. PTRlCK, ESO. Street Address (P.0. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2.C ‘ .
CORAL GABLES FL 33134 City FL | 2P Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
X
. ¥
-SIGNATURE :
“ L Signaturs, typed or printed name of registared agent and title f applicabla. (NOTE: Registered Agant signature raquired when reinstating) DATE
: : <
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD O Delete TME [ Change {7 Addition
NAME ABELLO, EUGENE NAME
STREET ADORESS | 6522 SW 136 CT STREET ADDRESS
CITY-ST-21P MlAM' FL 33133 CITY-ST-ZIP
TITLE PD 0T Delete TTLE CIchange [ Addition
HAME QUINLIVAN,J MARK HAME
STREET ADDRESS | 5730 SW 74TH ST STE 300 STREET ADDRESS
emv-sT-2F - |SOUTH-MIAMI FL-33143 = = —» — - - = - QONWSIIP —|  pmimmers memmon o om wmoame mn— e 2
TITLE 10 O Gelete TMLE [JcChenge [ Addition
NAME STEIBEL, GARY RE HAME
sTReet ADDRESS | 1805 PIERCE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TTLE = Delete TILE [JcChange [ Acdition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE (3 Celete TITLE [0 Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O eleta mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicatéd on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁ}l tohex?-cute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 ot Block 11 i

all other like empowered.

changed, or on an aitachment with an address, with

SIGNATURE:

OR PRINTI

SIGNATURG Agb TYPED

/5 oa.
T4V

Date Daytime Phena #

Apr 18,2002 8:00 am

CR2EQ37 (9/01)



