* 2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F121(J)%]2)8:00 am

0015018

DOCUMENT # | 00000011304 Secretary of State
. Entity Name
' 03-13-2002 90097 047 ****50.00
CARROLLWOOD EQUITIES LLC
Principal Place of Business Mailing Address
3399 PGA BLVD.. STE. 450 3339 PGA BLVD.. STE. 450
PALM BEACH GARDENS FL 33410 FALM BEACH GARDENS FL 33410
Suite, AplL. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65-1040191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5-00 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER D. CUMMINGS & ASSOCIATES, INC. .
! Street Address (P.0. Box Number is Not Acceptable)
3399 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

CR2E083 (9/01}

SIGNATURE
Signature, typed of printed hame Of registared agent and 1itle it applicable. (NOTE: Registered AQent signature requirsd when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ Delate TITLE [ change [ Addition
HAME CUMMINGS, KEITH L NAME
STREETAUDRESS | 4399 PGA BLVD., STE. 450 STREET ADDRESS
om-st-2 | PALM BEAGH GARDENS FL 33410 cin-s1-2p
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S$7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CTY-ST-21P
TTLE [ pelete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify j2¥ 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 shallrve the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rfcfivpr or trustee wered 10 exegdlie this report as required by Chapter 808, Floriga Statutes.

AT I
SIGNATURE: : F N e 4 CpppriaegS. Dl Ch - TGl pBDlots O
SIGNATURE AND TYI KPHIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘I‘ATI’V‘E Data Daytima Phone #




