APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
COMAY -4 AN 9:31
SECRETARY OF STATE

DOCUMENT # 96000000510

1. Entity Name

CARIAM CLUB, L.C.

TALLAHASSEE. FLORIDA

[

Maiiing Address

414 ENGLISH LAKE DR
WINTER GARDEN FL 34787-5235

Principal Ptace of Business

414 ENGLISH LAKE DR
WINTER GARDEN FL 34787

2. Principai Place of Business ~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
34'0082025 Not Applicable
Zip lCountry 2p Country 5. Certificate of Status Bf;sired . O gesal gg‘lﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGC. co. - Street Address {P.O. Box Number is Not Acceptable)
- 200 SOUTH ORANGE AVENUE STE 2300 .
ORLANDO FL 32801-3432
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, typad or prin.!ed name of registered agent and title If applicabia. {NOTE: Registerec Agent signature requirad whan remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TrLE MGRM [ petets TIE Clchange [ Addition
NaME MAQUDJ, SADEK NANE
siaeer asosess | 414 ENGLISH LAKE DR $TREET AopaEss
srv-s1-2¢ | WINTER GARDEN FL 34787 ary-s1-2p
TLE MGRM T peta TIME [ thznge  {T] Addnion
. MAOUDJ, GERLINDA o
SToeEY ADDRESS | 414 ENGLISH LAKE DR STREET ADDRESS
cmv-s-ar | WINTER GARDEN FL 34787 - ot-at
TIMLE MGRM ] petete TITLE [ changs [ madition
HAME NETSOV, SYLVIA WANE I HAT O S S P g
ey amoRess | 414 ENGLISH LAKE DR et Aponzzs =D LYt 'f—j"_—_"]'jf‘[]%g;i e
emi-sT-2 | WINTER GARDEN FL 34787 e #1-2¢ KCC U0 gkl
TILE [ Detetz TITLE
NAME NAME -
srmcey annness | [ - $TREET ADCRESS '
LITY-ST-2IP ¢ITY-81- 0P )
TILE [ pesets e [COcuangs [ Additien
RAME NAME
STREET AUDRESS STREFT ADDEESS
mv-ﬂ-mr CITY- 8T- 7P
HILE . [ petew TITLE C] changs  [] Acdition
NAME NANE
STREET ADDRESS STREET ACDAERS
oITY-ST-1IP ciy-s1-2IF

1. | hereby 'éertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report is true and accuraig-a
limited liability cornpany or the receiyé

SIGNATURE:

SIS

d that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
o empowered to execute this report as required by Chapter 608, Florida Statutes.

aeclalmde o amé}

SIGNATURE AND OR PAII

NAMENOF SIGNING MANAGING MEMBER OR MANAGER

05,0/, ce

Dat Daytime Phone #

., AR

CR2E083 (9/99)



