FORM BUSINESS REPORT (UBH) | .

' T # L0000001580'§y"” :
1. Entity Name R ot Ff L E D
CARO, LLC o=V 0T (0T 2 P T
Principal Place of Business Mailing Address SE E i H? f GF S ; p.

17873 V. 3y Ld F203 TALURHASSEE, FLORIEA
SYUHY Zsles Bel, C%:LBBlé;o |

b
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State — _. City & State 4. FEl Number 65 JO bq } g g Applied For

Mot Applicable

Zi Count Zi Count . iti
P ouniy P ountry 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Raegistered Agent

aye-n. BagRd S e T | S —

EE

Siret” Address (POTBox Box Nlnmber 15 Not Accep‘tabfe)——-——-— - = e - |
Sonmy Zsles BcLC%‘L 33(6,0 YT By Rl

City SDUMT,K t< Tgc& FL Zip Code 53]6@

Foooo4E4n26T——4

sekeS0, 00 eSS0, 00

10/48/01--01003--002——-

9. MANAGING MEMBERSIMEMBEHS . i 10. T . ‘ ADDITIONS / CHANGES

TITLE C?R eswent O Delete TITLE [ chenge [ Addition

NAME _ fa L0g mg q_ : NAME )

STREETADBRESS | 1848 N BAY RA. # 303 STREET ADDRESS

ChY-§T-20p SUmp Ny FSLES “FL 3 3léo CITY-ST-21P

TME MV A6 ER ‘ ] Delete THTLE [ change [ Addition

NAME -RE& NN GLE.lZER . NAME

STAEET ADDRESS | 1818 M) B4 . STREET ADDRESS

CITY- 5T-2p 50,,,_; if ZSL\ES == 53 160 CTY-§T-2P

e ) E1 Delete TINE [ Change [ Addition
_JoMamE - - NAME

STREET ADDRESS - : STREET ADDRESS | == _ - - .

CITY-ST-21P CITY-5T-71F

TMLE [ Detete e [J Change  T] Addition

NAME o . NAME

STREET ADDRESS STHCET ADDRESS

CITY-$T-2IP CITY-S7-21IP

TITLE [ Dalete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmf-'sr-zlP : CITY-ST-2P

TMLE, - O Delete TIME [ change [ Addition

NaMlys NAME

STREEY ADDRESS 4 STREET ADDRESS

GITY-SF-ZIP : CITY-5T-2IP

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and a te 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 recaiber gr trustee empowered (e this repont as rfgﬁlred by Chapter 608, Florida Statutes.

SIGNATURE:, 04| ’Tf" !

SIGNA Wm NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | " Daytime Phono #

— rd

[
i
i

CR2E083 (11/00)



