2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000008740
1. Entity Nama o
CARWAYA ENTERPRISES, LLC ‘ g
FILED
Principal Place of Business Mailing Address vl ‘JUN 2 2 AH ' I ' h 2
29551 MORWEN PLACE 29551 MORWEN PLACE -
WESLEY CHAPEL FL 33536736 WESLEY CHAPEL FL 3354346736 Titl LRET Y GF STME
I N | HIIIIIHINIIMIIIIIIIIIIJNIINIIIUIIIlIIIINHIIVII!INIIIHIII
Suite, Apt. #, etc. . Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State Number Applied For
q K5 Q q (.O) Not Applicable
Zip Country ap . Country . 5. Certificate of Status Desired O $5 00 Additional
- Fee Required |
- T 6.”Name and Address of Current Registered Agent — ~  ~ - 7. Name and Address “of New Reglstered Agent
Name }
SMITH, CAROLYN Streat Address (P.O. Box Number is Not Acceptable)
29551 MORWEN PLACE .
WESLEY CHAPEL FL 33543-6736
City FL Zip Code

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 or printad narme of registered agent and title i applicable. (NOTE: Registared Agant signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERSIMEMBEHS I 10. ADDITIONS {CHANGES
mME O elete TITE PARESIDHENT [JcChange L] Additicn
NAME NAME CAADLYN © mé:‘% LRCE
STREET ADDRESS STREET ADDRESS 2965\ Mo A
OITY-§1-2PP ‘ CY-5T-2IP WESLEL CUArEL (FL 33 543
TILE “ [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ ) CiTY-§T-0P
11 | — e “Ooeee e [rm s = - Change [:] Addlllon
NAME NAME Ij i) !_l D 4 4 et | I z
STREET ADDRESS ¥ stmeeraoomess ~0B/23/01--0110397 “'D 1%
ITY-5T-2P GTY-8T-2P k0, 00 soeskSl), 0D
TME 2 Delete THTLE ‘ ] Change ] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P A cmy-sr-zp )
e [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST,2P CITY-$T-21P !
e % O Delgte TLE [ Change [ Addition
NAME~2: NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-§T-2IP '

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 cath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered [ execute this report as required by Chapter 608, Florida Statutes.

Ry el/9/0 s

ING MEMBER, HANAGEH. OR AUTHORIZED REPRESENTATIVE Daie

Daytima Phone #

RO ™ AN

CR2E083 (11/00)



