2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARNEY ENTERPRISES, L.L.C

Principal Place of Business

23 FINE ARBOR LANE. APARTMENT 104
VERO BEACH FL 32962

Mailing Address

23 PINE ARBOR LANE. APARTMENT 101
VERQO BEACH FL 32962

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 16,2002 8:00 am :
ecretary of State

04-16-2002 90088 010 ****55.00

il

AV A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 055 Applied For
65-1 612 Not Applicable
- - " —
Zip Country Zip ) Country 5. Cartificate of Status Desired $5.00 Additional
B e S s 53 GRS AR T S e e e S | S S S DR i S ST el i St Aie i o e o PG Requited —n o fo
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAHNEY’ JOHN STANLEY JR, Street Address {P.O. Box Number is Not Acceptable)
23 PINE ARBOR LANE, APARTMENT 101
VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titia if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TITLE O change [ Addition { S
NAME STANLEY CARNEY, JOHN JR NAME ‘3—
STREETADDRESS | 23 PINE ARBOR LANE, APARTMENT 101 STREET ADDRESS 2
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP w
- e
TITLE MGRM [ Delete TITLE [Jchange  [J Acdition | G
NAME CARNEY, DOROTHY JEAN NAME
STREET ADDRESS 23 PINE ARBOR LANE’ APARTMENT 101 STREET ADDRESS
CiTY-ST-ZIP VERO BEACH FL 32052 CITY-5T-2P
L1 S [ eirm e oo [ Deete  _jome e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST—ZIPT CITY-ST-21P
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-ZIP
11. | hereby certify that the infarmation 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 trus and accurate and that my signatura shall have the same legal effect as if made under cath: that { am a managing member or manager of the
limited liabiiity company ar the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
stiee: Canmas, 5 Ik se)ser-seco
SIGNATURE: 3 _Stanley, CaRmesr, 1L - YAA ” 3-28-07  \561)S61-32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARING MEMBER, MsNAGER, OR Aumomzsndfﬁsmmve Dato Daytime Phane #




