2001 UNIFORM BUSINESS REPORT (UBR) AREREVEL

DOCUMENT # LO0000011305 - - FILED

1. Entity N '

GARROLLWOOD PALMS CENTER LLC Of APR 2L AH 9: S

SECRETARY OF STATE

— . : - TALLARASSEE, FLORIDA

Principal Place of Business . Mailing Address

3399 PGA BLVD.. STE. 450 3399 PGA BLVD.. STE. 450

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

o N IIHGRCM RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE :
City & State - City & State 4. FEl Number : Applied For

bs — /10404 G é Not Applicable

Zip Country Zip Country 5. Cortficate of Status Desied [} ?g.(ggq ﬁfggﬁonal ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;

PETER D. CUMMINGS & ASSQCIATES, INC. :
3399 PGA BI.VD., STE. 450 Street Address (P.C. Box Number is Not Acceptable) :
PALM BEACH GARDENS FL 33410 ' - i P !

City FL | Zr Code

Name

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

SIGNATURE : :
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE . . }
LIS Ll Lk ;
FILE NOW!! FEE IS $50.00 ~5/03/M 01053014 ;
Make Check Payable to Department of State st Q0 sk, 00
9. MANAGING MEMBERS / MEMBERS 10, . ADDITIONS /CHANGES
e O ostete e WG R O Change  TsAddition
NAME . NAME CARR OLL WpoO EQUITIES LLC.
STREET ADORESS SREETADOAESS | 339G LLA BLvd, S0 1E 1450
CITY-51-2P : CITY-ST- 7P FPALAY BEACH GARDENS FL 3341 0
TIME [ Delete TITLE [ change  [] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
OITY-§T-71P CITY-ST-2IP :
TITLE . [ petete TITLE ~ [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY -5T-2IP GITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CiTY-S3-2IP
aTiTLE {0 Delete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS . STREET ADDRESS
Hemy-sT-op CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-21P CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ 2 -1l -2/ STBr-GRo -bte D
siGNATURE AND TYPED BA PRINTED NAME de.sigy VE Date Daytime Phone #

4Y  OZBELO0

CR2E083 (11/00)



