2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 00000011726 FILED
PRUDENTIAL INVESTMENTS SERVICES, LLC 0) AFR 25 RHIO: 57
Principal Place of Business Mailing Address TIS?;.F.—E!-R\ E ‘ A F Y D FFEE%\I F
1591 E. ATLANTIC BLVD.. SUITE 200 1581 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
SN S RS AR
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE'IN THIS SPACE
City & State . City & State mb Applied For
m U,() ﬂ,pu« 24 l,ﬂ { ¢Not Applicable
Zip Country Zp Country |5 Cemflcate of Stalus Desired O E&f’e ggq L’::’:ém"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CARLTON MANAGEMENT: INC. Street Address (PO, Box Number is NotAcceptab!e)
1591 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060
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 Signglurs, typad or printad name of registered egent and tilla.il applicable. (NOTE: Registerad Agent signature raquired whan reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00 SO0 1 2IR585———3
Make Check Payable to Department of State -5 7/01--01012--121
e L0000 kS, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TILE MGR ) [ pelete TITLE o [ change [ Addition
NAME VINITSKI, VITALI NAME
STREET ADDRESS 29 WSOKIY LANE STREET ADDRESS
CITY-ST-ZIP ODFSSA, UKRA'N.EGE(}’H . CITY-S3-2IP
TITLE MGRM ! O Delete TTLE ) Change [ Acdition
NAME RAYNER, MARK RONALD NAE
STWETJOURESS 1 N. FAMBRIDGE CHELMSFORD ANNESLEY HOUSE TREE A00RESS
CITY-ST-ZIP FSSFX. UN‘TED KINGDQM ‘ CITY-ST-2IP
TMLE MGRM ' O Delete MLE . [ change [ Additign
HAE RAYNER, SYLVIA G "T“:;AD .
ST AORESS | . FAMBRIDGE CHELMSFORD ANNESLEY HOUSE STREET APORESS
CITY-ST-2IP FQSFX,_UMIED_KINGD,QM_ ' CITY-5T-ZIP
e [ Deleta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-5T-2p
TME O3 Celete Tme Ol changg [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sz RED %gé/ q

SIGNATURE AND TYPED aﬁ’p/nyrrao MAME OF SIGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D ¥ Daytime Phone #

Lﬁ

dv 892000

CR2E083 (11/00)



