2001 UNIFORM BUSINESS REPORT (UBR)

APPROVLEL
AND

| DOGUMENT #

LO0000012647

FILED

SIGNATURE: (A AL RA

. Entity Name
CAR-O-PRACTERS, L.L.C. 01 MAY -2 A%10: 50
SECRETARY OF STATE
§ o
Principal Place of Business Mailing Address FALLAHASSEE. FLORIDA
7887 NW. 53RD ST. 7887 NW. 53RD §T.
MIAMI FL 33166 MIAMI FL 33166
2. Pripetpal Plage of Busingss 3. "ngﬁdre S ”""I”I"""' "m"m "“I "m "m 'ml ”ll"ml I‘I" l"l "Il
Sl 5,
Suite, Apt. #ret Suite A #ptc. - N DO NOT WRITE IN THIS SPACE
PSS 1083 4 | TFFT 53 Jr
City & State ! State . | Number Applied For
’
/f/jﬁ/’? ! gy /{ 5 / 056—/’ f% Not Applicable
5] "FB /é é' Country é’b /" & Country 5. Certificate of Status Desired O geseggq lﬁ:’:‘;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
 Same
LORIGA' FRANCISCO O ESQ. Street Address (PO, Box Number is Net Acceptable)
6482 SW. 39TH ST._ L ) PN e e -
MIAMI FL 33155
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ i : :
Signature, typed or printed name of registerad agant and iitle if applicable. {NOTE R d Agent sig ; d whe DATE
|
FILE N% &V!'! FEE lS $50.00
Make Check Pa %\b[e to Depla ment of State
]
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE Z C’, ! $ ﬁ?fﬁ(f&f Fy@‘d’) ‘r' - O pelete TMLE [J Change  [] Addition
HAME E N , . T NAME
srveer sophess | DO &/ St 133 ’ﬁ L STREET ADDRESS
av-stze | Apden i, - 33i0F ) CITY-ST-2F
TME L Ui ( G5 1[/ // /0*"" < &f] Delete TIMLE [J Change [ Addition
1790 < 14 L e SOOO042024 15 ——2
STREET ADDRESS . .S'?Sli/ STREET ADDHESS ~Os 2S00 =004 -0
omY-57-2P Y idm, e 33T GITY-ST-2P sRpE¥TL 00 e, 0]
TIME [ oelete TIMLE [Jchange [ Addition
NAME NAME
__STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
e [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
11. | hereby certify that the information supplied this filing does not qualif-for negxemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true and accurat that my signature sh ?ﬁgme legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver tee empowered to gxeCute thig’ts dort as required by Chapter 608, Florida Statutes.

SIGNATURE l D T

©R PRINTED NAME GF SIGNING ummm}&ausen MAM:GER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phons #

v vE90100

CR2E083 {11/00)



