FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) P Secretary of State
DOCUMENT # K HY3| \/ | 05-13-2002 90096 023 ***150.00

1. Entity Name

CArveLl 1RAve!, ZJT.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business i \\ 3. Mailing Address °
2600 NW Souih Puer]) §600 Nw Souih Bisev Delye

Suit%pl‘ #, elc. §uite. %pt. #, elc. DO NOT WRITE IN THIS SPACE

2

City & State ) : City & Stat 4. FEI Number Applied For
(Tﬁ LAY F/ gial ﬁm? %/ 65" 4] O 86 70() Not Applicable

Zip Country Zip Country " . $8.75 additional
b’b ‘ L 6 3?_) ] '@ 6 8. Certificate of Status D?S/Ire'd C Fee Requirec; o

7. Name and Address of Current Registered Agent

P 0o toe SNedez e

T T -‘DOLNOT—WR‘TE“ T IS&%%I:;TSE_SS(P%.B_OX Numlbe\r’i(s.Not.;Aaceptabie)

IN THIS SPACE ® GEA__apt eroc

YN A - FL

ip Code
53176
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 J( 0(LM(M qu‘ /"-‘ 0bb?* P’ % J;/

Sibnatwyped or primed nams of registerad agent and title if applicable (NOTE: Registered Agenl signature required whan reinstating)

9. this .c.orporaiic.nn s ;E;ible to satisly its intangible Janx;;yr ;ﬂ;y:yF“aeF:SlgSg.I:g 0 10. Election Campaign Financing $5 00 May Be
Tax f|l|ng rgquwemem and elects to do so. Amended ,UBR Is $61.25 Trust Fund Contribution. [ Add-ed to Fees
(See criteria on back) U Make Check Payable to Department of State

11. ,OFFICERS AND DIRECTORS

TIMLE Yils; clenf THLE

NAME - (,qjl[og ~Je ‘eq, NAME

STREET ADDRESS ]OPLs Sw it ﬂvm s p I— Glog STREEY ADDRESS

OY-SI-P v Ay FS 33 mé, oITy-51- 2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZP

TILE TITE

NAME NAME

CR2EQ34B (12/01)

s el DO-NOT-WRITE———

o e - IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
MTLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adgkess, with all other like empowereGQ /
SIGNATURE: f)awb(,w(, ' é/// y%)z 305 88424y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae / Daytirme Phone #




