FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2002 8:00 am

DOCUMENT # 1.9900000067C- Secretary of State
: _05- ke sk e ke
CARBONA CAPITAL LIMITED LIABILITY COMPANY 06-03-2002 90399 014 #7%50.00
Principal Place of Business Mailing Address
4405 LORRAINE 4405 LORRAINE AVE LR S
DALLAS TX 75205 DALLAS TX 75205
T e v A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
75—2800201 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desred (1 $9-00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name. _ - .~ - s m = e T T -
CARBONA’ EUGENE A . Street Address (P.C. Box Number is Not Acceptable)
6220 BROOKSHIRE TERRACE
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

[
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
& FILE NOWI1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O oelete TITLE Cichenge [ Addition
NAME CARBONA, JOHN A NAME

STREETADDRESS | 4405 LORRAINE STREET ADBRESS

CITY-ST-2IP DALLAS Tx 75205 CITY-ST-2IP

TITLE [ Delete TITLE I change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ change  [1 Addition
NAME e oem o . -— - . _ - - HNAME R S = Y EE T PR L, -

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [J Daleta TITLE O change [ Acdition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Lo {1 petete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-S7-2IP

TME - O celete TiTLE 3 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ OITY-ST-2IP

11. | hereby certify that the information supplied ing does pot qualif
indicated on this report is true and accurate ang that m signatgfe shall fa P
limited liability company or the receiver or trusteg empovg ¥ouirad by Chapter 608, Florida Stajutes.

v ,

SIGNATURE: ___ SIGNATL LM S/2//pv

B exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Ipmal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF Sjangi MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate

Daytime Phone #

CR2E083 (9/01)

Y |




