£oil vz FILED
2002 UNIFORM BUSINESS n;;ﬁpnﬁuam Feb 24, 2002 8:00 am

DOCUMENT # | 00000009574 Secretary of State
1. Entity Name 01-28-2002 90004 050 ****50.00
CARCAR ENTERPRISE, L.L.C.
Principal Fiace of Business Mailing Address ' tot .
431 LONE. FALM DRWE 431 LONE PALM DRIVE 1 38 06 '
LAKELAND Ft. 33015 LAKELAND FL 33815 -
Suita, Apt, fl, efc. Suita, Apt. #, elc. o0 _NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3666258 Nol Applicable
Zp Country i Country 5. Certificate of Status Desired [ §5-°° Additional
. ep Roquirod
6. Name and Addresa of Current Reglstorad Agent 7. Name and Addrosa of Now Rogistered Agent
e - | Neme e oo . .
7" TMARTIN, E. SNOW JR
. Street Address (P.Q. Box Number is Not Acceptable
200 LAKE MORTON DRIVE ox epiabie)
LAKELAND FL 33801
City ) . FL Zip Code
8. The above named entity submits this stat nt for the peirpose of changing its reglstered office or regisiered agent, or both, in the State of Florida,
SIGNATURE AF" ’ ;VIA =
erad agent and Tte i spplicabs. {NOTE: Ragintensd Ageni signitum required whan reinstating) / DAT]
rd
] FILE NOW!!! FEE IS $50.00
D gttt ot g e
Due By May 1, 2002
0 MANAGING MEMBERS /MANAGERS ' 10. ' - ADDITIONS / CHANGES _
TME MGRM 3 pelge TINLE [ Change  [J Addition | 5
SAME CARTER, MICHAEL J NAME S
smeraveress | 431 LONE PALM DRIVE STREET ADDAESS 2
cITY-ST-2p LAKELAND EL 33815 CITY-51-2P lé-'
me MGRM . 0 velets me Cchange [ Additon | S
NAME CARTER, STEVE A NAME ‘
STREETADORESS | 5780 TRICO ROAD [} STREET ADDRESS
omy-Si-zp CAMPBELL HILL IL 62918 Cim-5T-2P .
TmE O Detete e Ocrange [ Addition
NAME RAME
“|— STHEET ADORESS | ——— T T e e ———— R SR ADDRESS [ - —
CITY-57-21P CITY-51-1P
TFE [ petete TmE Cichange {7 Addition
NAME NAME
..'sm.m= ——— e —— e —_— r—— '—'mm. T e e e e o e e — i S = e e
CTY-ST-2IP CITY-ST-2IP
TME 3 Delete TME [OcChange [ Addillen
RAME HAME .
STREET ADDRESS STREET ADDRESS
GTY-ST-aIP CITY-S1-2P
e [ Desete IE {0 Crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-2P CITY-ST-2F
11. L hereby certity thal the intormation suppiled with this fillng does not gualify tor the axemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eifect as if mads under oath; that | am a managing member o manager of the
limited llability company or tha reche is ra; s requirad by Chapter 608, Florida Statutes.
sIGNATURE: ____ SIGNATU AED e /o2 __psr-s.070
SMINATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING M ,OR REP ATIVE Gt Daytime Prone #




