2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 98000000675 . FLED ,,

1. Entity Nama

CARWOOD, L.C. 0! MAY -1 AMII: {0
SECRETARY OF STA EJ/

v  2¢/0100

Principal Ptace of Business Mailing Address ' TALLA HASSEE: FLOREDA
3255 NW 87TH AVENUE 3255 NW 87TH AVENUE N
MIAMI FL 33172 MIAMI FL 33172 T

S ——{ RN R A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁJH
City & State City & State 4, FEI Number Applied For
' 650927544 Not Applicable
Zi Count i i
P ountry Zlp Country 5. Certificate of Status Desired A $5‘00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC
CARDEL HOSPITALITY GROUP Strect Address (P.O. Box Number is Not Acceptable)
3265 N.W. 87TH AVENUE
MIAMI FL 33156 2300 CORAL WAY SUITE 103
City FL Zip Code
T MIAMT 33145
8. The atove namedyBrtity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE i _
Signitire, typed or printed name of registarad agenT and litle if applicable. (NOT: Registered Agent signalure required when reinstating) DATE
FILE Ni !'! FEE IS $50.00
Make Check PL ahle to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE . [ Change [ Adgition
NAME RODRIGUEZ, CARLOS NAME
STREET ADORESS | 3255 NW 87TH AVENUE STREET ADDAESS
orv-st-ze | MIAMI FL 33172 ormy-sT-2IP T RS 1S
TILE MGR [ Delete TITLE -05721/01 -1 %‘I‘ge E@ Add'fon
NAME BROWN, WOODSON N RERTT. 10 RrRRT0
STREET ADDRESS | 4256 NW 87TH AVENUE STREET ADDRESS #RESD. 00 wekabll 10
FITY-5T-2P MIAMI FL 33172 CITY-ST-2IP
Mme ' ] Delete TITLE ' ' " Ochange [ Addtion
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2%P
TITLE [ pefete TITLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 infarmation
indicated on this report is true and accurate and that my signature shali have ne same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability cornpany or the receiver or trustee empowered to s «aport as required by Chapter 608, Florida Statutes.

SIGNATURE: : /A’—,y HLOS Rodlicue2 47/a¢./a/ 305 ¢5£555¢

SIGNATURE AND TYPED QN PRINTED NAME'OF SIONNG MANAGISEMEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE " paed Daytime Phona #

{11/00)

.c_anoaa



