2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOOC0011959

1. Entity Name
CARNEY ENTERPRISES, L.L.C.

Principal Place of Business

23 PINE ARBOR LANE. APARTMENT 10t
VERO BEACH FL 32962

Mailing Address

23 PINE ARBOR LANE, APARTMENT 101
VERO BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. [

- Suite, Apl. #, etc.
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DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEl Number Applied For
5—-i0658s 6L Not Applicable
LI Country e .| Coumny 5. Certificate of Staws Desred ~ [J 9900 Additional
o, . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Nama

CARNEY, JOHN STANLEY JR.

Street Address (P.O. Box Number is Nat Acceptable)
23 PINE ARBOR LANE, APARTMENT 101
VERO BEACH FL 32962
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name:o? registered agent and title if applicable. {NOTE: Registerac Agent signature raquired whan reinstating) by e e e e E&IE__ g -
SO IOISE T 5 E L Skt = I
, FILE NOW!!! FEE IS $50.00 ~1420/ 01 ~-(11138--014
! Make Check Payable to Department of State wkrs.L O **#**Jl o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIILE MGRM ! ] pelete TITLE [ Change [ Addition
HAME STANLEY CARNEY, JOHN JR NAME
STREET ADDRESS | 23 PINE ARBOR LANE, APARTMENT 101 STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32982 CITY-5T-21P
TITLE MGRM . 1 pelete TILE || Change [T Addition
NAME CARNEY, DOROTHY JEAN NAME
STREETAD0RESS | 23 PINE ARBOR LANE, APARTMENT 101 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32962 CITY-ST-7iP
~THLE - -k [ Detete TALE ~ : - - [J change [ Addition
NAME NAME
STREET ADORESS ¥ sree acoRess
CITY-ST-2IP CITY-ST-2IP -
TITLE (] Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME RAME
STREeT ABDRESS ; STREET ADDRESS
CITY-5T-7IP CInY-§1-21P
TIILE ¢, [ velets TITLE Ochange [ Addition
MAME . NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby 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 repart 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 or the recelver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Soun S

SIGNATURE AND TYPED OFl PRINTED NAH’E OF SIGNING HMING MEMEER, MANAGER, OR

(8e)S61 2260

D REFRESENTATIVE

A-T1-0\
Data

Daytime Phone #
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CR2E083 (11/00)



