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2001 UNIFORTMBUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLOS & CO, LLC

LOO00001 1256

Principal Place of Business

P.O. BOX 656797
FRESH MEADOWS NY 11365

Mailing Address

P.O. BOX 656797
FRESH MEADOWS NY 11365

2. Principal Place of Business

211 Seville

Aot Arc

3. Malling Address~ , -

PO Qox (ﬂs‘(ﬂ?q‘?

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
OLMAY 11 AM 9: 27
SECRETARY OF STATE

TALLATASSEE, FLORIDA

\

_ lIIIJ!IMIllIIIIIIIIUIIII?IIIHII[IHIIIIJIIIJHIIIIHII!II!III!IHII!

DO NOT WRITE I[\I THIS SPACE

City & State City & State 4, FEI Number - Applied For
Orlendo FL Feesh [leadss N7 A~ 'K:H?/V(/_j ‘ Not Applicable
Zi Countr Zi ‘ it
5 “Fi d Y ' (’ f Country 5. Certificate of Status Desired | $5'00 Addmonal
g l 3 [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name |
RODGERS, CARLOS Street Address (P.O. Box Number is Not Acceplable}
211 SEVILLE POINT AVE . - »
ORLANDO FL 32807 ;
City r F L Zip Code
8. The above named erility submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of FIoridé.
_SIGNATURE
7 7777 Signature typed or printed name of regislered agent and title H appilcable. - (NOTE: Registared Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Department of State
[
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE O Delete THLE Ceaes cean k . [Jchange  [D-addition
NAME NAME Corles [Redgers
STREET ADDRESS smeEraness [t Sewviffe Pt Ave
CITY-ST-ZP OS2 | e fan Ao Al S22
TILE O Detete e ! " [Jchange ] Addition
NAME NAME ‘ o
STREET ADDRESS STREET ADDRESS SOD0043s83sSH =
CITY-§T- 2P CITY-SF-2P -6/ 0801 --01 U??‘-'Ql 1
TITE T Delete TTLE iy O Change L)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME - - — - NAME | _
STREET ADDRESS ? STREET ADDRESS -7 -
CITY-ST-2IP GITY-ST-ZIP ‘
TITLE [ Delete TME ‘ O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF 4 CITY-ST-21P
TITLE ‘ 7 Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Iy -ST-21P

11. | hereby certify that the information supplied with this filing does not gualify 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 rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR thatb- AR CIISERS l/’- V/O 4
Y , Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR.ESEN'I’M#E

|
|
i
r Daytirne Phoas #




