2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# LO0O000011709 D
1. Entity Name F‘ !
CARTER ROAD, LLC
0l APR 18 PH 2: L5
\’
Principat Place of Business Mailing Address S E £ 6 [,TA Rq' G FFE‘B‘;;\;EA
341 NORTH MAITLAND AVENUE. SUITE 340 341 NORTH MAITLAND AVENUE. SUITE 340 TALLAHASSEE, t\
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
1605 King Arthur Circle Post Office Box 9540877 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City t_& State City & State 4. FEI Number Applied For
Maitland, Florida Maitland, Florida 59-3671104 Not Applicable
Zip Country Zip Country N . $5.00 additional
32751 USA 32794-0877 USA 5. Certificate of Status Desired H| Poo Requireclll
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TATICH, PHILIP

Street Address (P.0. Box Number is Not Acceptable)

341 NORTH MAITLAND AVENUE, SUITE 340

MAITLAND FL 32751

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[}
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE O Delete TME Managing Member [ Change [ Acdition
NAME NAME Bchieferdecker, Howard A.
STREET ADDRESS STREETADDRESS ] 605 Kimg Arthur Circle
ormy-ST-2P OS2 Mairland, Florida 32751
TIMLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
s - Dloees e - Ce @mOOn04 0T s S Tk
NAME NAME - -04/25/01--01035--030
STREET ADORESS SYREET ADDRESS ol S Y on
CITY-ST-2IP CITY-5T-ZP FAAEEI . o =
TITLE 3 pelete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-28 - CIrY-§1-21P
TMLE [ Detete ME . () Change ] Addition
NAME \ NAME .
STREET ADDREES STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - § cmv-sr-zip

11. | hereby certify that the information supplied with this filing dees not qualify far 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 shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowerad to execute this raport as requirad by Chapter 808, Florida Statutes,

CSBTT N T ) TN P T
SIGNATURE: =2 WA = e 4/1 4_/0) (40)) 451-3221)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Cata Daytime Phona #

4Y  BLV000

CR2E083 (11/00)



