|JL| hU Vi

2001 UNIFORM BUSINESS REPGRT-{UBR) aHD

o ' FILED
DOGUMENT# | 98000002207 ...~ | |
. i ame ) Q:
CARLEN REALTY, LLC 01 HAY l‘ L AM 9 L0
SECREYARY OF S TATE
. " TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address 1 _
26 W. ORANGE ST. PO BOX 1879
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34668 _
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE I;\l THIS SPACE
City & State - City & State B 4. FEI Number ! Applied For
‘9 3 §§% 'gﬁ?;g | Not Applicable
ze Country Zp Country 5. Certificate of Status Desire j:l ?g’ ggq L"’I‘zﬂ"ma'
- 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
- Name ! -
PACE JOHN F Mg r‘g 1‘"’: mo neﬁs :
Street Agd P, x N is Not A bl
26 W. ORANGE ST, treet é ress (| V\f uﬁ)er 5 Not cc tal g _r
TARPON SPRINGS FL 34689 ‘
Zip G
“Tarpon Sannqs | FL | 54589

N -

SIGNATURE %}‘Q/W ‘.7]/4/ 2/

Signature, typ#r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) l DATE
[ 4
‘ \
:—;—_&T...“'_:E.ILE-NOW!!!:EEE-;S*—sSO-OO—-_‘;‘—"-——F:; —_—— T * - e T
“Make Check Payable 10 Depariment orsme—{—— = - i

8. The above named entity submits this statement for the purpose cf changing its registered office or raglgtered agent, or 'ooth in thﬁ'étate of Florida, /

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES i
mE MGR O Delete Jar: MGK [ Change mdiuon
NAME MARTIN, CAROL E NAME John “Thoe mPSO n
STREET ADDRESS | PO, BOX 1879 SRETAODRESS | 2¢5 W, Orangée St.
or-st-2¢ | TARPON SPRINGS FL 34688 T srveon Spe as | ‘:"— 3+ 89
TmE MGR Kﬂelete TITLE : IR '+ [Jchange . - _ Aition
NAME GIBSON, STANLEY G NAWE T S e ’
STREET ADDRESS | P.0. BOX 1879 , STREETADDRESS ©-.. -7 0o sy 1 -
UM-ST-2P | TARPON SPRINGS FL 34688 orv-srze | - S mrEe 2

Jme  __ L o _ Dlogee . _gme e _- ﬁ__ T # [ Change T tion
NAME h NAME L i === -
STREET ADDRESS - stReeTaDDRESS 1, o -an_‘" ||_“_].q: = 3'_: e Rt
CITY-5T- 2P omy-sT-zP e LBk :;_ 1 e 1Ui_b—"f;_}l:]|:i
p— = noem — T . FEAE$50. 00 Al i
NAME NAME ' _ - ,
STREET ADGRESS STREETADDRESS |~~~ - w |
emv-sr-ze | orv-stzp 1 C . 7 S
TITLE [J Detete TITLE o . . T U OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-S}-2P, | CITY-ST-ZF !
TE : . [ Delete TITLE ' [J Change T Additien
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
lirited lizhility company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SUSINAT SIS U 14 merie /o5 ?éa// [7_;;) P25~ O/ 0
SIGNATURE AND TYF50 OR FRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date 777‘77 Daytima Phone #

e .



