FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am g

1. Entity Name 02 00223 026 ****50 00
' 05-22-20 .
CARRIAGE COVE, LLC
Principai Place of Business Mailing Address
500 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY O C C mo
SANFCRD FL 32773 SANFORD FL 32773 Y] il ad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3669 Applied For
N - 59- 494 Not Applicabla
Zip .('f‘o.xfn_try‘ . . Zip ’:'7 B 7| Country = " B. Certificate of Status Desired ™ i) $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MIKE .
g 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 namad gntity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquirad when rainstating} DATE
FiLE NOWI!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ elete TME CdcChange [ Addition
NAME CAMPBELL, MIKE NAME
STREETADORESS | 7777 N WICKHAM RD #12-311 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32940 CITY-ST-2IP
TALE [ Delete TITLE [ Change 7 Addition
NAME i o | AME - -
STREET ADDRESS | . - ’ -7 STAEET ADDRESS * . i )
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TMLE [d¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delate TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TTE 3 elete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2id; OITY-ST-2IP
me [ Delete TITLE (O Change [ Addition
MAME g NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

et/ 4/47— SV -£58 o525

CR2E083 (9/01)

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M NTATIVE ™ Daytime Phona #

_SIGNATURE: /7
t




