2001 UNIFORM BUSINESS REPORT (UBR) APERDYE:

DOCUMENT # - LLOOO0O0011736 FILED
1. Entity Name .
CARTER FINANCIAL GROUP, LLC 0] APR 24 AM Q: 45
SECRETARY OF STATE
Principat Place of Business - Mailing Address N TAL‘U:A( Hﬁ:ss EE ' FLURID A
§720 W. BROADVIEW DRIVE 9720 W. BROADVIEW DRIVE
BAY HARBOR FL 33154 BAY HARBOR FL 33154 '
I — IR TR
Suite, Apt. #, efc. : Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - bwf‘){( Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O i?e.ggl Lf;:i:diti.onal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address ot New Reglstered Agent
; Narng
LESTER, PAUL Areroce Cpare<
! Street Add (P.0Q. Box Number i A tab
FIELDSTONE LESTER SHEAR & DENBERG S e W APV e P
201 ALHAMBRA CIRCLE, SUITE 601 La~ oad rorc—
CORAL GABLES FL 33134 ' oy | 27 FL Zi%g_?e
Za’

8. The above named entity submits this staternent for the purpose of changing its registered offige or registered agegfit)or both, in the State of Florida.
5’/ ZA d

SIGNATURE - Signature, typad o printed name of registered agent and title f applicable. (NOTE: Rediflered Agent signature requirad w;ssn reinstating) DATE
FILE NOW!!! FEE IS $50.00 200004195 122——7
Make Check Payable to Department of State ~-05/11/01--01021--023
Rk S0. 00 w50, 00
) MANAGING MEMBERS/ MEMBERS l 10. ADDITIONS{ CHANGES
e Mnwicinvg  prAaecr? 7 v me [ Change  [] Agtilion
NAME z Z NAME :
STREET ADDRESS ﬁ-ﬂ.ﬂ/ﬁ cp F- Q7e7 STREET ADDRESS

CITY-§T-2P G720 h- 5/50:7’/ VIErePr2 CITY-ST-2P

L:::E Eﬁ‘{ (?ﬂﬂ ‘50)1,0 O pelete . L:;EE . S Grange ] Aoditon
STREET ADORESS —C - 3 g ¢S 7 STHEET ADORESS

CITY-5T-2IP LITY-ST-2IP

TLE f{ /INASE G }/ 72 /7. C T €Y bwte ) TITLE [ClChange [ Addition
NAME = NAME

STREET ADDRESS S\ﬁ’@ A = Mm STREET ADDRESS

CTY-ST-21P q 220 WY g /ZOﬂ'/V/éVV // | ciTy-sT-2ip

TTLE Z/?_Y W@ ey [ petete § TLE [ change [ Addition
NAME - NAME
STREET ADDRESS F( - % ?/5/(/ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [C1Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ‘ - O Detete TITLE . [J Change ] Addilion
NAME * NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-7P ‘I cmy-st-zp

11. ) he::reby certify that the information supplied with this filing does not qualify for 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 member or manager of the

limited liability company g receiver or trustee epaRowered to execute this report as required by Chapter 608, Florida Sjatutes. o
| /‘) , arplip ¢ DITET
T 30N TN -
SSGARsG Co2ra A v /lﬁ, /| o5 -Ka5

PED OR PRINTED NAME OP-GIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone # g4 »YCE

SIGNATURE:

SIGNAT

4v  €/86000

L

CR2E083 (11/00) -



