—— T — fc——-“

2001 UNIFORM BUSINESS REPORT (UBR) B

p |
BOCUMENT # | 98000001027 - - F "LED«
CARLING GROUP LLC . 01 HAY lh PH 1: 54
" ?
: SECRETARY OF STATE

Principal F:lace of Businass Mailing Address TA L L HHA S SEE- FLUR fDA
1581 E ATLANTIC BLVD.. SUITE 200 1591 E ATLANTIC BLVD.. SUITE 200
POMPANC BEACH FL 33060 POMPANG BEACH FL 33060
S — MDA

éuits, Apt. #, elc. ' Suite, Apt. #, etc. DQ NOT WRITE I‘N THIS SPACE

City & State . City & State 4. FEI Number | Applied For

. NOT APP LlCABLE Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired |D |§659 ggqlﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg[stared Agent
o ' ' - "~ | ™™ carlton Management quc

INTERNATIONAL COMPANY SERVICES (USA) INC. Street Address {P.0. Box Number is Not Acceptable)

1591 E. ATLANTIC BLVD., STE 200 1591 . E Atlantic Blwud!

POMPANO BEACH FL 33080 ‘ . Suite 200 I

Cty Pompano BEach FL | ZpCode
o - 33060

gistered office or registered agent, or both, in the State of Floridé.

¥

B. The above named entity submits this statement for 1hwm changing its

N
SIGNATURE Signature. typed oenrintad name of reglﬂered agent and litle if applicebie. / {NOTE: Registerad Agent signature raquired when reinstating} l DATE
rd
L / . ‘ FILE NOW!!! FEE IS $50.00 ToOO0OAOg 1281t TrT—1
St -~ — ——————*Make Check Payable'to Department of State™ |- — ——={5/17+[ Jl"““Uil 112==21
dEe2 100, 00 sk (I
8. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGRM O delete TITLE . j ) change [ Addition
nwE | CARLING CONSULTANTS LTD. NAtE
STREETAO0ESS | P,0. BOX 107, OCEANIC HOUSE, DUKE STREET STREET ADDRESS
CITY-ST-ZiP WEST |ND|ES CITY-ST-ZIP ;
TITE MGRM 3 Delets TME : : [Jchange ] Addition
e SIMPKINS OVERSE4S SERVICES, INC. e .
STREET ADDAESS 60 MARKET SQU ARE PO Box 164 STREET ADDRESS I
CITY-ST-21P RELIZE ’ : CITY-ST-2P ;
TME {J Delete TILE ! [J Change [ Addition
NAME NAME !
STREET ADDRESS ’ : STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P
me O oelete TIME I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P, CITY-ST-2IP
TITLE [ pelete TITLE [IcChange  [CI Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. i further certify that the inforrmation
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 managmg member ar manager of the

limited liahility cormnpany or the receiver or trustee em d to execute this report as required by Chapter 608, Florida Statutes.,

e eare l/
SIGNATURE: W\'ﬁ?@" 2E2ZOUNIED o goé'ﬁa,/ 964*%5*!40%’

SIGNATURE'AND TYPED }wﬁ INTED NAME OF s:emue]mme MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE i e ! Dayume Phone #




