2001 UNIFORM BUSINESS REPORT (UBR) a

DOCUMENT # 99000000168 -
1. Entity Name ‘ . &’ E E‘?
CARF REALTY 1997, LL.C. _ F ﬁ s B U
Principal Place of Business Maijling Address . o
3950 RCA BLVD.. SUTE 5001 3950 RCA BLVD.. SUITE 5001 SEGRETARY OF SlAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 23410 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H“Ulu |]I lml ll”' ||||| |||’| |Im |||” I“"“m “I“ |“|‘ ““ \II»

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1
City & State City & State 4, FEI Number Applied For
! 65‘0886300 Not Applicable
Zip ¢ Country Zip Country - . $5.00 Additional
5. Ceﬁlflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPGRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 .

City ' FL Zip Code
8. The abcve named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGRATURE
' Signature, typed cr printed name of registared agent and titls if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
s
L) FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS { MEMBERS 10. i ADDITIONS /CHANGES
e MGR 7 Delete TLE {Jchange [ Addition
NAME CAPITAL ASSET RESEARCH FUNDING 1997-A LP NAME g —— —_
strezt apoeess | 3950 RCA BLVD., SUITE 5001 STREET ADDRESS : SO000N2 v OnE T ——3
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CiTY-5T-2IP -02/19/01--0101 5““D_1 :3_
TILE ' O Delete TLE : i . REnGE tign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ¢ITY-ST-7IP
TMLE ] [ Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP
TITLE [ Deleta TITLE [JChange  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP p
TITLE : - O Detete TITLE CJChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-21P
TILE O Defete e : Cchange [ Additien
NAME_ - NAME
$TREE) ADDRESS i - STREET ADDRESS
GATY-ST-7IP CITY-5T-2IP

11. "hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to execute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M” ' SR Gk b Gundeesed  o0afeghi  su -7 FHSIFL

SIGNATUR_B{ND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phona #

4v  Z8BEL00

CR2E083 (11/00)



