2001 UNIFORM BUSINESS REPORT (UBR) TR,

DOCUMENT #  LO0000011304 A

1. Entity Name

CARROLLWOOD EQUITIES LLC : .
Ol APR2L BN %S|

rincipal ;;e usi - . ‘ ili te: . l ' CCRE?ARY DF S fATi:
" pOh B, S1e. 0 o Mo - DKLL»AHASSEE FLORIDA

3399 PGA BLVD.. STE. 450 3399 PGA BLVD.. STE. 450
PALM BEACH GARDENS FL 3340 PALM BEACH GARDENS FL 33410

' | R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- /04£ 019/ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5 00 Additional
. j ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
. CUMMINGS & ASSOCIATES, INC.
PE[ER D C MM Gs ASS i Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD,, STE. 450 .
PALM BEACH GARDENS FL 33410
City ! FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narmea of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
4mﬂﬂn41ﬁ1 24—
!
FILE NOW!!! FEE IS $50.00 _w MBS =0 1 053-~115
Make Check Payable fo Department of State w0 00 sesat0. 00
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e RV O pelete TME MG R [ Change Mdition
NAME ’ NAME 5 CL—IMM(NG.S KEITH L .
STREET ADDRESS STREET ADORESS | ABFT AP GA BLVy D, St eTE #8550
CITY-8T-2IP {ITy-51-2IP PALM EEAC# gﬂ DE’VS. F‘L 334, o
TITLE ) O Delete T L [ change [ Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ perete TITLE ‘ [ change {1 Addition
NAME NAME )
STREET ADDRESS STREEF ADDRESS
CITY-5T-2tP CITY-$T-2(P
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . : ‘ CITY-ST-2IP
HILE : O petete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
i ‘ 1 petete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not 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.etfiThave the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowergaHf execule this report as required by Chapter 608, Florida Statutes.

'

y =y o '
syl . '
SIGNATURE: RGIRTCRRS GY AR S Tyl LI AL NG S MBL . At o/ IGr-GIOLND
SIGNATURE APBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date , Daytims Phona #

— .')2 "/'\r AT

4V 2868100

CR2E083 {11/00)



