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1. Entity Name

MAYLEUR, LLC

Principal Place of Business . Mailing Address
0. BOX 2 o 1591 E ATLANTIC BLVD .
NGUILLA. B.W.I SUITE 200 Lo

POMPANQ BE;\CH FL 39060

4‘/ £ Arcapsrie Redo

Suite, Apt. #, etc. Sulte Apt #, elc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FElNumber  NOT APPUCABLE Applied For
/j s géﬁi—é,’/ Not Applicadle

zp Country Zip Couniry ~ | 5. Certificate of Status Desied [ $5-00 Additional
6. Name and Address of Current neglstere:;;e%% ‘-g/fc/’&f/%) 7. Name and Address of New Registered :::n!:!equ"ed
CARLTON MANAGEMENT, INC. ,N;&Ma%/ Lec b
TR B P R e p B ew
POMPANO BEACH FL 33060
Bt oz LB

8. The above named entity submits this statement for the pur, of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE
Signatre, WM mwadﬂsgisla ent and title if applicabr - Registsred AgeNt signature requirad when reinstating) QATE

= = /~  FILENOWI! FEE IS $50.00

Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Detete TIMLE [J Change [ Addition
NAME SMITH, SHARON NAME 4 OCeSanssod

staeeT 0oAess | THE VALLEY PO BOX 2 STREET ADDRESS AT “‘i*""fTH_ i’{__‘;&;““% 150, )
orv-si-2¢ | ANGUILLA BRITISH WEST INDIES ov-57-2p Mol b2 = T

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-7P

TITLE [ pelste THLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2P

TILE 3 Delete TME O] Change ‘[ ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE ] Delete TITLE 7 chagge Addition
NAME : NAME w

STREET ADDRESS | * STREET ADDRESS

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

TITLE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-7P ) CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee emp to execute report as required by Chapter 608, Florida Statutes.

SIGNATURE:/¢/¢5’ = EQUIRED R

SIGMATURE AND TYPED DWED NAME OF SIGNING“ANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phona #

0011746

CR2E083 (4/03)



