2001 UNIFORM BUSINESS REPORT (UBR) : T T

DOCUMENT #  LOO000003964 | FILED
1. Entity Name
CAREN-Z, L.C. 01 AR 19 PM I 32
i | SECRETAR"

Principal Place of Business ' Mailing Address ‘ ' Tf,‘ LLAH RAS%EE? FFE 5%];5 A
2999 NE. 19187 STREET 2599 N.E. 191ST STREET
STE 900 STE 900
AVENTURA FL 33180 AVENTURA FL 3180
2. Principal Place of Business 3. Mailing Address . | '“HI" |” |||'| "l” I"" |I”I "m II"' m" N" ""I I”“ Illl ||||
. A}

Suite, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE -

City & State | City & State 4. FE| Number Applied For

65=-1004843 Not Applicable
Zip Country Zip Country 5. Certcate of tatus Desjfed _|:_| gg.ggqlﬂ:'j:;tional
6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent ~
Name

SCHIFFMAN’ ADAM R Street Address (P.O. Box Number is Not Acceptable}

2999 N.E. 1918T STREET

STE 800

AVENTURA FL 33180 ) : Gity - : FL | ZrCose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent glg at when rei ing; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE ' [ Delete TITLE Mana ger _ O change ] Addition

NAME NAME Larry Jacobson

STREET ADDRESS STREET ADDRESS 3 8 0 1" Wat erways Boulevard y # 1002

CITY-ST-2P : _ , GITY-ST-2P Aventura, Florida 33180

TITLE - O Delets TE ‘ ' ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-21P 7 CITY-ST-2P o o
CER e e e e T T T ek N T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-§T-21P OO o S o e e - —

TIEE Ol Delere ~ TILE o ‘:ll:li ,‘E’B’ﬁ} —%ﬁﬁsmjﬂl @' ‘edition

s e - weeb. 00 #rees0, 0D

STRACT ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2IP

e . [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP ) CITY-57-21p

TIME o 2 Delete TE ' _ [dChange  [J Addition

NAME , NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP 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), 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 empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: T;f S a5 JIARRY JACCBSEM 3/6/0/
| B TYPED OR P NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

GNATU Data Daytima Phona #

10eL 100

dv

!




