; - FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
PEQS;NUMENT # L02000027721 ' 03-10-2003 90025 008 ****50.00
. Entity Name
CARTAY GROVES, LLC
Princlpal Place of Business ' Mailing Addrass
B715 SEACREST DRIVE . 815 SEACREST DRIVE
VERQ BEACH FL 22961 VERD BEACH FL 32961
R v TR AV
Suite, Apt. ¥, etc. Suite, Apt. #, ete. [Cl CHECK HERE IF MAKING CHANGES
City & Siuate City & State 4. FEl Number Appliad For
TR 1639475 Hewe
Zip Country Zip Couniry 5. Certificate of Status Desired O ?fa'ggquﬁ:ﬁma' ‘
6. Name and Addrass of Currant Reglatered Agent 7. Name and Address of New Registered Agent
: Name
- -.BARNES, GLENAJR oo i " o T ST ST Temam Tl S o Seemekieom ot Ty, SFomh D | s T T e |
1T 8715 SEACHESTAD?\E Street Addrass (P.O. Box Number Is Not Acceptable)
VERO BEACH FL 32961

City F L Zlip 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 Florida. | am familiar wilh, and accep!

the obligations of jegistered agen
7-3-0%
SIGNATURE M
of regivioved agent and liths il apglicatle, {NOTE: Registorc Agent Hignabire requuned when einstating) e CATE .

FILE NOW!!! FEE IS $50.00
Make Check Payabtle to Florida Department of State

Due By May 1, 2003

9. Uresi fe o  MANAGING MEMBERS/MANAGERS g . ADDITIONS/CHANGES

TE 6 teﬁ\ 74 g&fﬂg} / 3 3 Detete THLE : . [ Change [ Addition
NAME ; RAME

STREET ADDRESS ?q‘ 5_ Se_o‘c,rc,'.s-* OW STREET ADORESS

env-st-zp L/ e Beah BV 33943 CITY-ST-2P

e Vo presidest 7 Deterz BT ' O Chage 1] Adaition

T -
2 Avghag v

emsrze | L9 QGBI PL A_19489 v st-2¢ A

me ' O Dekee e Ochange  [J Addition
gt Nl e - -

CITy-§T-2P i ciry-57-2p

Tme [ Detete TE Ol change O Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITy-ST1-2IP CmY-S1-2P

TME O pelete TE O change [ Additlon
NAME NAME . .

STREET ADCRESS ’ STREET ADDRESS

CITY-8T-2P CITY-$7-21P

e O Deiete TME O Crange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2f I CITY-5T-277

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i), Flortda Statutes. ! further cartify that the infarmation
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
fimited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapier 608, Florida Stalutes.

JAUIRET Jov. 4, facne, - 3323

% AND TYPEI-OR PRINTED NANE OF BIGNING MANAEING MEMBER, MANAGEFR, OR AUTHORIZED REPAE: TIve Daytima Prone #

SIGNATURE:

CR2E083 (10/02)




