2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000015809 EE

1. Entity Name

CARO, LLC

ecretary of State

04-21-2003 90122 026 ****50.00

Principal Place of Business

18206 COLLINS AVE
SUNNY ISLES BEACH FL 33160

Mailing Address

18206 COLLINS AVE
SUNNY ISLES BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1069188 Applied For
Not Applicable
Zij Zi t it
s Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

= i g P T — =, e

GABRIEL TARRAB, CARLOS — — s=——- - -

e e b |

Streel Address (P.O. Box Number is Not Acceptab%e)

17878 N. BAY RD., #303

SUNNY ISLES BEACH FL 33160

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabe. {NQTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE P [ pelete TITLE [ change [ Addition
NAME TARRAB, CARLOS NAME
STREETACDRESS | 17878 N. BAY RD., #303 STREET ADDRESS
OTY-ST-IP | SUNNY ISLES BEACH FL 33160 ciry-S1-2P
TITLE MGR [ Delete TITLE O change [ Addition
NAME GEIZER, HERNAN NAME
STREET ADDRESS | 17878 N. BAY RD., #303 STREET ADDRESS
om-ST2” | SUNNY ISLES BEACH FL 33160 amv-st-2¢
TIMLE O pelste TITLE [ change [T Addition
NAME e moe o] NAME = - S E e e .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [ Change  {] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the i

SIGNATUS

Il 14 o>

ing-dtes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
&d to execute this report as required by Chapter 608, Florida Statutes.

,fﬂl}}‘(PE‘ﬂOﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T
Date

Daytime Phone #

Apr 21, 2003 8:00 am

CR2E083 (10/02)



