FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) §
> May 28, 2002 8:00 am ¢
1. Entty Nams Secretary of State
05-28-2002 90725 035 ****50.00
CARLOS & CO, LLC
Principal Place of Business Mailing Address
211, SEVILLE POINT AVE P.0. BOX 856797 3674 6 6
ORLANDO FL 32807 FRESH MEADOWS NY 11385
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 '5 Applied For
2}3781 Not Applicable
i . [N I |« T . by e b T, o e e e S o T : FAdditional———-=| =<
S RSP UMDY, e % R == CoUNY s 87 Certificate of Status Desired O $5:00 Additiorat™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T=
Name
RODGERS, CARLOS
Street Address (P.O. Box Number is Not Acceptable)
211 SEVILLE POINT AVE
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi ed agent, or both, in the State of Florida.
SIGNATURE Oﬂ%% V6.5 S/ d / 07
Signature, typad or printad name of registered agent and title if applicable (NOTE: Register gent skgnatlre raguin &n reinstating) 7 { DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
e P [T Delete TITLE VP (] Change  SicAddition | S
e RODGERS, CARLOS e Drauh CASTRILLIN ~ R 6DEEES s
STREETABDRESS | 211 SEVILLE PT AVE STREET ADDRESS $24 | Seud (e ?{' A’"\" ) gé
GITY-ST-ZIP ORLANDO FL 32807 CITY-ST-7IP O (q_\,uﬂ,g Tl 32%07) E
it [T Delete TITLE O change [ Addition | G
NAME "NAME
STREET ADDRESS L o STHEET ADDRESS_ B ) A _
B e e S L R — —— =
TMLE O Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP }
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-20P
TME 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
S’//o?. (9:7)652-099Y%
/7 Date Daytime Phana #




