STAPLE CHECK HERE

_ NN
g | i i
2001 UNIFORM BUSINESS REPORT (UBR) 3 ol
. i
DOCUMENT # | 00000013778 Lo
1. Entity Name‘, : : :
: , ool
CARO PARK APARTMENTS, LLC FILED o
Principal Place of Business Mailing Address 0 1 - SgP 2 ‘ PM '2 : | 7 ‘ } |
5350 10TH AVE N 5350 107H AVE N SECRETARY OF [
ARY OF STATE I
LAKE WORTH FL 33463 LAKE WORTH FL 33463 . | ;
TALLAHASSEE, FLORIDA | Lo
Lol
2. Principai Place of Business 3. Mailing Address H ’ i ! ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ 5 ;
i L
_ CityaState City & State 4. FEI Number, Applied For fooal
TS e e | ettt ttehs Bl > St -1 ) 7%«HW:R .
¥ i I 1
Zip - Country Zip Country 5. Certificate of Status Desired Im| 55.00 A_dditional N H
Fee Required i H
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regl d Agent <‘| .
. Name - _ i
==~ BECKFSUZANNE M= ——== T T = Sirest Address (P.0. Box Number is Not Acceplable) bl
5350 10TH AVE N P
LAKE WORTH FL 33463 P
City FL Zip Code ‘ I ‘ :
i )
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. i :
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia, {NQTE: Registersd Agent signature required when reinstating) DATE | i
i i
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State }
Due By September 26, 2001 !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - .
TITLE A AL . O pelete TILE MEm g Bt [J Change mdditinn % i -
NANE C @ Coopen HAME C e CoubEl ey 723 Lo
STREET ADDRESS SHEETAOORESS | S e 87l AVE A 8. P
CITY-ST-2P CirY-ST-7P i<e W oth . =l 33463 ﬁ??‘ ‘ P
TITLE [ Delete TITLE FEm g EN— [J Change S.Admtion o .
NAME ~ - - - NAME CSATARIAS E I Beex e e !
STREET ADDRESS SRECTADORESS | 67 F g% 10th AVE s € i
OITY-57-2IP cITY-57-2P JArE Woty ; Fl 33443 i
-+ i ! o
TILE 3 pelete TITLE [J Change  [] Addition ! : !
L - w s - -2 o BROB0451 4455 =2 I
STREET ADDRESS STREET ADDRESS -09/2 /01 -~ 0ee--007 i ;
CITY-ST-2P orv.srzp |- s ek, 00 seenkt0, 0D . I
MLE [ Delete TILE Ochange  Tladditon | 13 :
NAME NAME i i
i
STREET ADDRESS STREET ADDRESS i :
ciry-s1-2IP CITY-81-2iP. i :
TME O Deete TILE D change [ Agditon 5 :
NAME Lt NAME : : :
STRZAYODRESS STREET ADDRESS i 1
cmr-§1-AR. ¢ITY-st-2p .
e 01 palse e DlChenge  [J Adtition N
NAME . NAME . | : i i
STREET ADDRESS ‘STREET ADDRESS . | A ;‘i !
ciy-g1-2p : OITY-5T-2IP N
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 H : i
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 i B
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. | : ‘.3 I
[
(4P N L=1= N ; .. . ah A
SIGNATURE: %ﬂfwt?@wk@ 2pp=0f SESHYEPRT inniinn ¥




