2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000010722 | 01 KPR 23 PH 5: 18

1. Entity Name Nl ofals) ,

SECRETARY OF STATE
CARRIAGE COVE, LLC TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
500 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY
SANFORD FL 32773 SANFORD FL 32773

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59 -~ 366949 4 Not Applicable
Ze | Coumy R - Zp — .| County -~ ~| '5. Cértificate of Status Desired = ~[] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAMPBELL‘ MIKE ) Street Address (P.O. Box Number is Not Acceptable)
7777 N. WICKHAM RD., #12-311
MELBOURNE FL 32940 ‘
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
senarure M TKE CAMPRE L :
Signature, typed or printad name of ragistarad agent ard litke if applicabls {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE Mt O Delete MLE HAVAG &R O Change [ Addition
NAME NAME IMTKkE CAMPBELL o = - '
- ) - % /2 =311
STREET ADORESS STREETADDRESS | 7 7T 7 Al W T ek HAM R
oY-57-2IP CITY-ST-2P IELBerLE FL. 33A94p0
mE 1 Delete TTLE Cichange [T Addition
NANME NAME ) R
STREET ADDRESS . § STREET ADDRESS PO L
CITY-ST-ZP - - CITY-ST-2IP ' SRR VS SOy U S
TME ' ' Delete THLE - change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TE O etete L = SO0004 1 2349 I dwe— S-hion
NAME _ nave ol O : -05/03/01--01116--003 ‘
STREET ADDRESS o § STREETADDRESS | : sekS0, 00 weksS0.00 -
CITY-ST-ZiP ' . : CITY-ST-2P .
TITLE ‘ [ Delete me DI changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-ZIF )
TTLE [ Delete TIRE [ Change [ Addition
HME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CEN Yook, HoT-323-F/LO

G llANlﬁléG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daytirme Fhone #

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF Si

4 L¥E200

+ CR2EB3 (11/00)

vhgE

=

o
{



