FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # L00000016222 Secretary of State

1. Entity Name

_70_ R
PARMAN ENTERPRISES LLC 03-29-2002 91062 001 700.00
Pringipal Place of Business Mailing Address
1591 E ATLANTIC BLVD 1591 E ATLANTIC BLVD
SUITE 200 SUITE 200
POMPANO BEACH FL 33060 POMPAND BEACH FL 33080
1311 _Bay Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APP“C ABLE Applied For
North Bay Village, FL Not Applicable
32:%p1 41 Couniry Zp Country 5. Certificate of Status Desired a gglggql??:éﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CARLTON MANAGEMENT INC
Street Address (P.O. Box Number is Not Acceptable)
1591 E ATLANTIC BLVD
SUITE 200
POMPANO BEACH FL 33060 _
City FL Zip Code
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.
SIGNATURE
Signatura, typad of printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signatura requirgd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mie MGR [ pelste MLE [JcChange [ Addition
NAME WANNMAN, PAR NAME
streer aDCRESS | 1311 BAY TERRACE STREET ADDRESS
or-si-2¢ | NORTH BAY VILLAGE FL 33141 ciy-s1-2°
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [T Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [d change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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
limited liability company or the receiver or try eripowered to execulgAhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: =+ Cb etz QUIRED 2 fon N

SIGNATURE AMPED OR PRINTED NAME OF SIGMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / 7/ Date Daytime Phene 4

:

CR2E083 (9/01)



