2001 UNIFORM BUSINESS

REPCRT (UBR)

DOCUMENT # ~ AG7000002521.~.-

1. Entity Nama

CARROLL FAMILY ENTERPRISES, LTD.

1

FILED

Principal Place of Business

8655 PINES BLVD
PEMBROXE PINES FL 33024

8655 PINES
PEMBROKE

Mailing Address

8LvD
PINES FL 3X24

01 MAY -1 PH 5: 32

SECRETARY OF STATE
TALLARASSEE, FLORIDA
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in, Country T Zi ‘ Country - . \ $8_75 Additional
j3 o) ‘;_4/ . . E 3 2 ¢ 5. Certificate of Status Desied [+ 2 Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

SINGER, BERNARD A ESQ.
4925-A SHERIDAN STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose

bf changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NO' I Registerad Agent signature required when reinstating)

DATE

Signatura, typed or printad nama of ragisteréd agent and title if applicabiq.
8. Capita! Contributions

as Shown on record. $10.000.000-00

|

10.- Afnount of Capi al Contributions
FLORIDA to ¢ ate.

SEE REVERSE SIDE FOR FEE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

INFORMATION,

A GENERAL PARTNERTHAT IS A B
NOTE: General Partners MAY NOT be ¢

SINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on ( 1e form; an amendment must be filed to change a general partner.

~_RDDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATICN 13,
DOCUMENTZ | PG7000087992 STREET ADDRESS / - // /é/ (/ Dﬁé > I
e J.C. CORP. OF SOUTH FLORIDA fOTo /7 Ly g
siwee 00ress | 685 PINES BLVD 7U bt / 'j/ 17
Cry-S1-2IP
om-si-2¢ | PEMBROKE PINES FL 33024 EMLRIEE Jireo (2,
‘ /
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STREET ADGRESS CITY-ST-2IP
Criy-81-21P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-5T-718%.
DC‘CUMENT_’ STREET ADDRESS
NAME 1
STREET ADDRESS |~
CITY-8T-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dog

indicated on this report is true and accurale and that my signature shall hav: the same legal effect as if made under oath; that | am a General Pariner of the limited parinsy hip or
the receiver or trusiee empowsred 10 execute this repont as re

e
O

s not qualify |  the exemption stated in Section 118.07(3){i), Florida Staiutes. | further certify that the information

uired by Cha ster 620, Florida Statutes
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Date

Daytima Phone #
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