FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # M97000000706

1. Entity Name

CARIBBEAN MANAGEMENT (DE), L.L.C.

Secretary of State

03-05-2002 90001 045 ***%50.00

&

Principal Place of Business

9012 NW 106TH ST
MEDLEY FL 30178

Mailing Address

PO BOX 7608
SAN ANTONIO TX 78207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc,

I

AT

DO NOT WRITE IN THIS SPACE

L

4. FES Number

Applied For

City & State Ci[y & ‘Slate 65'0788091
Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired d gi'ggm';?:;ﬁo"m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
sgogosgpuwggg gﬁNTEDMROAD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Ep Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MAMAGING MEMBERS /MANAGERS 10, ADDITIONG { CHANGES

TITLE MGR [ Detete TALE Ol Crange  [] Actition | &

NAME SALOMON, WILLIAM M NAME &

streeTADoRESS | 1091 NORTH FRIO ST STREET ADDRESS g

CITY-$T-21F SAN ANTONIO TX 78207 CITY-ST-2P lé.i

TITLE PGP O Delate TITLE ) Change  [J Addition | G

NAME WEINER, BRIAN L i NAME . I
~sTReET ADDRESS |~ 1011 NORTH FRIO ST ” STREET ADDRESS -

CITY-ST-2P SAN ANTONIO TX 78207 CITY-ST-21P

TITLE sSop O Detete TITLE [ change [ Addition

NAME HUNDLEY, JOHN E NAME

sTReeT ADDRESS | 10911 NORTH FRIO ST STREET ADDRESS

CITY-ST-21P SAN ANTONIO TX 78207 CITY-ST-2p

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE {1 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$T-2IP CITY-S7-2p

TITLE O Delete TITLE [ change [ Aditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2p

]

i
i

1.1 hereby certl!y that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this repo d 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 liabitity com ceg Wed to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: _Seeita ;‘f“‘i‘M‘Vm“‘f-ﬂsﬁDmm bor 2/ for

SIGNATURE AND TYPED OR PﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE T pate

20/23L ~b£A0

DMme Phone #




