2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 9F 12161;:)]2) 8:00 am 1

DOCUMENT # 198000001027 . Secretary of State
. Entity Name ! ;
CARLING GROUP LLC 03-29-2002 91062 001 ***700.00
Principal Place of Business Mailing Address
159t € ATLANTIC BLVD.. SUITE 200 1581 E ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
T R TN WA R
Oceanic House, Dyke Strept
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LGty & State . ., City & State 4. FE} Number Applied For
Tarks & .Catkecos NOT APPLICABLE Not Applicable
Zip WCéo;nti:ry Indies 2p Cauntry 6. Certificate of Status Desired | ?ese-g?q Lﬁgeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??;L EoznggE’IN)T lgﬁ; 200 Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
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 name of ragistered agent and title il applicable. (NQTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TImLE MGRM O Delete TITLE Ochange [ Adaition | S
NAME CARLING CONSULTANTS LTD. NAME =3
sTeeT anDRess | P.0. BOX 107, OCEANIC HOUSE, DUKE STREET STREET ADDRESS 2
CITY-S$T-2P WEST INDIES CITY-ST-2IP u
TITLE MGRM O pelete TITLE [JChange [ Addition S
NAME SIMPKINS OVERSE4S SERVICES, INC. : NAME
sTheeT ADDRESS | 60 MARKET SQUARE, P.O. BOX 3684 STREET ADDRESS
CITY-ST-2IP BELIZE CITY-ST-ZP
e O Delete TILE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -$7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. I hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my sig e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo! axecule this report as required by Chapter 608, Florida Statutes.

SU@N/’/ ?(/C?{ (oR. 25 -S53N ST p

NAME OF SIGNING MANAGING NEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytima Phana # K

SIGNATURE:

SIGNATURE AND TYI




