2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002207

1. Entity Narme

CARLEN REALTY, LLC

EE EE————— | I

FILED ;
May 03, 2002 8:00 am :
Secretary of State

05-03-2002 90056 045 ****50.00

Principal Place of Businass Mailing Address
26 W. ORANGE ST. PO BOX 1879
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34588 e

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 353 Applied For

Y J 533539385 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $5'00 Addilional .
- Foa Reguired

6. Name and Address of Current Registared Agent

__7. Name and Address of New Registered Agent R

CR2E083 (9/01)

Narme
I;éM\gNgrR(A)ﬁ’G’éASBrY Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, -
SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS, i 10, ] . - ADDITIONS/CHANGES
TME MGR ‘Q Delsta TITLE VP/S ecft‘l'ﬂg TreaseremR. [ Changs ﬂ Adition
NAME MARTIN, CAROL E NAME mawy famen
STREET ADDRESS [ P.0). BOX 18 sTReer aoomess | P.0- Box 1879
CITY-ST-21P TARPON SPRINDS FL 34888 / ON-sT2P TR pONt SprinéS, FL 34658
TILE MGR ﬂ Delele e Direter {7 change @’Kdumon
e THOMPSAN, JOHN we  Oheiskine. 2. Gagnon
STREETADDRESS | 26 W. ORANGE ST. STREET ADDRESS | f4 0. Bex 1874
Ciry-St-21p .. TARPON SPRINGS FL 34869 _ _ _C'_”'ST'Z'P "T»efon Gpr-'nqs ,F L _ 3Y65E
TimE ) [J Delete me Ty ;ﬂék'_’" S T T O Change Mitiom =
NAME NAME Lynn O. S)')Cl-rf’ﬁ-
STREET ABDRESS STREET ADDRESS PZ .8 ox 1879
CITY-ST-2p CV-STZP TR 3 5)?,-,',‘95 KL 3BYLsE
e O elete TmE Directore o O Change S Aeaition
NAME NAME Helen To Crhalin
STREET ADDRESS STREET ADDRESS | 2, O BoK. | 579
CITY-ST-20P Cr-STIP M eann Sorings, Fi- 3’/6 59
' . Y. [ Addition

TITLE (3 celete e yt-4d rrvan/ Pres, Lent A Thane
NAME NAME %0!0 E.m Aﬂ-'f—r'h
STREET ADDAESS STREETADDRESS [ )+ 60)‘ ,375,
CITY-1-2P CSIP T Repann SPr'ngs L 3U68F
TITLE 0 Desete ITLE maR/Eve’ Y ,@’Cnange [0 Addition
NAME HAME Soh /6 . 'T',’\aMFf:On
STREET ADDRESS STREET ADDRESS 'PO . ox ! 377
CITY-51-ZP OM-STZP TR amry Q rinas. FL kL% s’8

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119‘0?'(3)(1'), Florich Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

f made under oath; that | am a managing member or manager of the

6{/?5' 4—‘1 (7a7) 338~ /60

SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




