APPROYED

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M96000000087

CARBONE PROPERTIES OF OSTEEN, LIMITED LIABILITY

Principal Place of Business

C/0 ROSS P. CARBONE//R.P. CONST. GO,
5885 LANDERBROOK DRIVE. STE. 110
CLEVELAND OH 44124

Mailing Address

C/0 ROSS P, CARBONE//R.P. CONST. CO.
5885 LANDERBROOK DRIVE. STE, 110
CLEVELAND OH 44124-4031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

f:‘\f*@
FILED

crpafaRY OF STATE

TooLh A

>

SSEE, FLORIDA

(NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
34-1806671 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese-ggq tﬁtr:ied;ﬁonal
. _6. Name and Address of Current Registered Agent __ _- - - | I 7. Name and Acdress of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above 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 registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
LT " |MGRM [ petets mme [J Ghange [ Additien
HARE CARBONE, ROSSP - A
smaest soamiss | 5385 | ANDERBROOK DR., STE. 110 STRGET ADDSEES
o3 | GLEVELAND OH 44124 GTY-81- 2P
TITLE MGR [ oelets TinE (] change (] Audition
e CARBONE, VINCENT P nanE
sveest anokess | 5305 | ANDERBROOK DR., STE. 110 STREET ADBREES
oTv-#-2 | CLEVELAND OH 44124 ca- 1. 2P
- THiE ~ o . N T T [ . ‘[] change - [ Aduition
NAME NAME 3 {:l |:| I:} l"‘l -q ——y—a :3 ’-—-l n—p :3 "
STREET AUDRESS STREET ADDRESS ~I3£':T.r’m 5___13 I‘Ud‘ ‘"‘DUE e
CITY-7- 1P CITY-3T-21P ek, 00 skt 0
e O pewete TITLE [ changa 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T- 2P uTY-ST-BP
ILE [ vetete TALE [ changa [ Addiiten
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T-1P CITY- 8T- TP
L [ Detete TITLE [Jchangs ] Andition
NAME NAME
~ L XEET ADDRESS STREET ADDAESS
CHY. S1-1P GaTY- $T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
~+2“indicatéd 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 memper or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

§-/-00

¢SO~y -ET50

smnmun&,&g"\xﬁﬁmﬁE RERSSIRED Ciegove

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

310

il

083 (9/99)

CR2|



