2000 UNIFORM BUSINESS REPORT (UBR) - g APF}%JED
DOCUMENT # 99000000168 - FILED

1. Entity Name

CARF REALTY 1997, LL.C. . QDHAY 16 PR3 35
IECRETARY OF STATE

dv  GL19000

CR2E08S (9/99)

N e 1
Principal Place of Busingss Mailing Address o TALL AHASSEL FLORID A
3950 RCA BLVD.. SUITE 5001 3950 RCA BLVD.. SUITE 5001
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104227
2, Principal Place of Business 3. Mailing Address ”Imm m ll”l m“ "m"”“l!" ||W "mml’"lll I"IH'” ‘m
Suite, Apt. #, etc, Suite, Apl. #, efc. -~ DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5-08d6300 Not Applicable
Zip Country Zip Country 5. Cérlificate of Status Desied [0 $9-00 Additional
) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION"SYSTEM . oo T Street Address (F‘O Bo;NurnE)e-r-rs Nat Acceptable)
1200 SGUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City . FL Zip Code
é. The abave 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 printed name of registared agent and tte if applicabie. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable 1o Department of State g
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS { CHANGES
Tme MGR - L] petetn TITLE [Jchange £ Aadition
NAME CAPITAL ASSET HESEARCH FUNDING 1997-A LP NAME
streen anoness | 3950 RCA BLVD., SUITE 5001 . STREET ADDRESS "
er-s1-0f ) PALM BEACH GARDENS FL 33410 erry- 31- 2P
e ] petere TITLE . d cnam [ adaitien
NAME . MAME :SEII—I l:‘ 'j‘ E T 4 il w'::
SYREET AODRERS ' ' STREEY AOURESS -N5/077 IJD-«- »DI!]]_ e 1A
CITY-£T-71P CITY- 5T 21P RakaS_ 00 skt 00
TILE ) ‘ ] petete TIFLE [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - _ CITY- $T-21P
TITLE [ petetn TITLE [] thange [ Adiiign
NAME ) NAME
STREET ADORESS STREET ADDRERS
CITY-ST-21P CITY- 8T- 2P
me ¢ . [ pelete TITLE [ changa [0 Addition
NAME 1 NAME
sTREET DDRESS STREET ADDREXS
CITY-§T-ZIP ) CITY- ST-21P
TITLE {1 petem TITLE [J changa ] Addition
NAME ' NAME
STREET ANDRESS . : STREET ADDRESS
oTy- 81- 2P CETY- $T-21P

11. | hereby certity 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 con 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
limited liability company or the receiver or trusgee empower d to exacple thrs report ag requrred ﬁChap r 608, Florida Statules.

L) «D Vica Pres?

oy T S-G/"'
SIGNATURE: =le ATF‘MUHPED %/oo 776 - 500D

S!GN“I’TJRE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Data ¥ Daytime Phona #




