2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CAR-SAR EQUITIES, LLC

LOC000000539

FILED

01 APR-6 PM L: |6
SECRETARY OF STATE

Principal Piace of Business
341 NORTH MAITLAND AVENUE. SUITE 340
MAITLAND FL 3275t

Mailing Address !

341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751

JALLAHASSEE. FLORIDA

2. Principal Place of Business .

2933 West State Road 434

3. Mailing Address
2933 West State Road 434

ARG O

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suite 131 Suite 131
City & State City & State 4. FEI Number Applied For
Longwood, Florida Longwood, Florida 59-3623137 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
32779 OSA 32779 USA 8. Certificate of Status Desired O l§ee Ftequire(; iong|

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

TATICH, PHILIP ) Street Address (P.O. Box Number is Not Acceptable)
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751

City Zip Code

FL

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 ot registsred agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

| HBOO0OS99SS ] B——2
~{4.7 13401~ 00—~

FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State

kS0, U0 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE ] Deiete TILE Maaging Member [J Change ﬂ Addition
NAME RAME Kantor, Joseph
STREET ADDRESS steeTanoress | 2933 West State Road 434, Suite 131
CITY-ST-2IP CITY-ST-2IP Longwood, Florida 32779
TILE [ pelete TIMLE Managing Member [ change [ Addition
NAME NAME Ziv, Moshe
STREET ADDAESS J smecraooeess | 144 West 77th Street
Lm-St-ap | - - ~ - CITY-ST-7P New York, New York 10023 - -
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-71P
TITLE . [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § cmv-sr-ze
THLE 1 Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cImy-s1°%p CITY-5T-2IP i
TME O deiete TITLE [T Change (] Addition
NAME 1y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true 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 empowerad 1o axecute this report as required by Chapter 608, Florida Statutes. 0
Prlo |
d Date Daytime Phone #

Ao N

'

CR2E083 (11/00)



