2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAROQUSIN IN 2000 "L.C"

L.99000000486

Principal Place of Business

6205 OLIVE AVE.
SARASOTA FL 34231

Mailing Address

6203 OLIVE AVE.
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

£ILED
OIFEB 16 AM 8:16
SECRETARY oF STATL

TALE’AHASSEE. FLORIDA

TANTARID

DO NOT WRITE IN THIS SPACE

NETER A

City & Sta_t_q e .City.& State . . - ) ~4.. FELNumber. — - Applied For
65‘0891488 Not Applicable
2i C Zi i
P ountry P Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme : ’
Li - v

FESKO, NATALIYA ' Street Address (P.O. Box Number is Not Accepiable)

6209 OLIVE AVE.

SARASOTA FL 34231

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 registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable {o Department of State ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TMLE MGRM O Delete TTLE CJcharge [ Addition
NAWE FESKO, NATALIYA NAME
streeT ABDRESS | 6209 OLIVE AVE. STREET ADDRESS
omv-si-2¢ | SARASOTA FL 34231 CITY-5T-2P
TITLE MGRM O petete TITLE [J Change [ Addition
NavE KUSTAN, LUBOV NAME SR - ,
smeerochess | MARTINA RAZUSA 20A/13 . o o s || sTREETADDRESS _ . BD0O03T4SSED -
“omv-si°2¢ | "MICHALOVACE, SLOVAKIA 70101 s -02/21/01--01034--013

TE MGRM O pelete me T RERRRL D U CFEERT073 Mbbion
NAME KUSTAN, JOHN NAME
STREETADDRESS | MARTINA RAZUSA Z3A/13 STREET ADDRESS
GTY-87-2IP MICHALOVACE, SLOVAKIA 70101 GrTy-S-2IP i
TITLE T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
e 3 pelete TILE 1 {7 Change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TMLE 3’ [ Delete TE [ change  [[] Addition
NAME . v NAME
STREET ADDRESS Y4 STREET ADDRESS
CATY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and 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 liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Forida Statutes.

SIGNATURE:

5. O ATRLA FESKO

925-%930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

o2-1/-01 94!-

Daytima Prione #

_dvY. Lsieno

..—CR2E083 (11/00)



