Lo } FILED

Apr 09,2002 8:00 am

11. I hereby cartily thal the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Forida Statutes, 1 further certify that the information
indicated on this repon is 1rua and accurate and that my signature shail have the same legal effect as If made under oath; that 1 am a managing membar or manager of the
limiad Jiabllity company osthe racelugr or thusteqg smpowered to exscute Lhis report as required by Chapler 808, Fiotida dratites.

-- R /7{]90”)-' f-‘%l—ﬂ-géf)

SIGNATURE

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) ecretary of State
DOCUMENT # LO1000014056 =<-" 03-07-2002 90039 006 ****50.00
1. Entity Name
CARKENTRE, LLC
Principal Place of Business Mailing Addrass TN G
% RAMON A RODRIGUEZ % RAMON A. RODRIGUEZ
350 EAST LAS OLAS BLVD.. 14TH FLOOR 350 EAST LAS OLAS BLVD. 14TH FLOOR )
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 3331
S S T A
Suite, ApL. #, etc. Suita, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI tumi Applied For
é‘ - A5 K Y 25" [Not appicania
i 2 C
P Country P ountry $. Certificate of Status Ossired [ g-ggum*ﬂom
—| - - —— ~-— - Name snd Addrass ¢f Curront Reglatered Agent.—oo = - b — -.TxNamo and Addreas of Now Reglatered Agent
T . - Nama
RODRIGUEZ, RAMON A =
et Address (P.O. Box Number 1s Not Acceptable)
260 EAST Ui OLAS BUVD. svereeci=C o/ 76 /44,0
FORT LAUDERDALE FL 33301
City FLTZID Code
8. The above named sntity submits this stalement for tha purpose of changing its registered oftice or registered agent, or both, In the State of Florida,
SIGNATURE : _
5 typed of of reg agpord and e i sporicable. (NOTE: Aogistated AQent 8/gnatry reauined whan reinslating} DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES .
WL MAY A G E€ ] me O crangs [ Additon | 5
NAME ,eA/V}JJ A &3A&U&L ﬁf e
STREET A00RESS | 17pp Las P/ ,72‘ STREET ADDRESS g
CTY-ST- 2P _5 2 30 ) CITY-§T-21p g
™me ) Detets TE O crange [0 Addition | S
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7p CITY-57-2p
URE. .. T - o Dl Jme | [ thangs T Acdition
NAME —— e o e o s el g == TN, Aol AL N SN N . iz sa e e —
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : Ca-5T-1p
e O Dakers TTLE O change [ Addition
NAME ) Y3
STREET ADDRESS STREET ADDRESS
oTY-5T-19 ey-51-zp
ME {1 Detate e DO thange [ Addition
NAME NANE :
STREET AUIDFESS STREET ADDRESS
ciTy- -2 CITY-S7-2P
TIE O pelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST- 2P



