FILED

2002 UNIFOHM.BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

0015063

DOCUMENT # | 00000011305 Secretary of State
. Entity Name
i 03-13-2002 90097 046 ****50.00
CARROLLWOOD PALMS CENTER LLC
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 300425{]5
e R SO I AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number _ Applied For
65 1040196 Not Applicable
ap Country Zp Country 5, Certificate of Stalus Desired O fese;ggqﬁ:’e‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%& GBE\';E‘ '|NSGT§‘8;§JSSOC|ATES, INC. Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL l Zip Cods

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

SIGNATURE

Signature, typad or printed name of ragistered agent and titla it applicable. {NQTE: Registered Agent signature required when reinstating) 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 /CHANGES —_
TITLE MGR [ pelete TITLE [ change [ Addition §
NAME CARROLLWOOD EQUITIES LLC HAME %
STREETADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS 2
orv-52° | PALM BEACH GARDENS FL 33410 uiy-S1-2° &
TITLE ] Detete TILE C1Change [ Addition | O3
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S¥-2IP CITY-ST-2P
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall haye the same legal eftect as if made under oath; that | am a managing member of manager of the
limited liability company or the r r trustee gmpowered to exec Is repert as reguired by Chapter 608, Florida Statutes.,

A e SN
S e AYETEY L. LLLAM IN G J-/-02- Il t-LaBD -t £ O

'OR PRINTED NAME OF smumeﬂnams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP|




