2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 29,2004 08:00 AM

DOCUMENT # L00000003964 Secretary of State

1. Entity Name

CAREN-Z, L.C.

Principal Place of Business T B Mailing Adcress

2999 N.E, 191ST STREET 2999 N.E. 19157 STREET

STE 900 STE 900

e e IR
03112004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE % e N Aopied o
65-1004843 Not Applicable

5. Ceriificats of Status Desired [ fg-ggxlﬁ;dci‘fbna'

6. Name and Address of Current Registered Agent O

2008 NE. 1997 STREET | DO NOT WRITE
AVENYURA, FL 33180 | IN THIS SPACE

B. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familias with, and accept
the obligations of registored agent,

SIGNATURE

Signanae, tynad o inted name of regisisied agert and St if applicable [(NOTE Regigtered Agent sipnature recuired when reinsialing) . DATE

Filing Fee is $50.00
Due by May 1, 2004

5. WANAGING MEMBERSMANAGERS
e MGR
NAME JACOBSON, LARRY

STREETADORESS | 3801 WATERWAYS BLVD., #1002 _
or-sT2p | AVENTURA, FL 33180 HORIOG

- : — /25 A B0 1 55-008 50.00

NAME
STREET ADDRESS
CiTY-ST-2P

TME
NAME

aesae | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITy - 87-2P

THLE

HAME

STREET ADDRESS
CITy-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limitad liability company or the raceiver of rusies erpowered 16 sxetute this ropon as required by Chapler 808, Florida Stalutas,

- Mol 3/2/6y

OR AUTHORIZED REPH%NTA‘HVE Cale _ Qaytxne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE MANAGING




