) l5/12/2002-90588-025-$150.00-8150.00 ¥
* 9/22/2002-90066-037-550.00-$50.00 ;
2002 UNIFORM BUSINESS REPORT (UBR) S ;
DOCUMENT # LO1000006115 . / "
1. Entity Name - L !Ff]fL!E@
CARSON FAMLLY, LLC : / e :
. . S 02 OEC~-6 a9 20 -
'F'.r{{wcipar Place of Business Mailing Aqdﬁ?ﬂ . 1-‘-.: \l SECR ETARY OF ST ATE: 3¢ (u e )
XERANKLIN CARSON TAMPA BAY,MARINA CENTER ...--~ SERANKLIN-GARSON-TAMPA BAY.MARINA-CENTER —-| - — - TAGLAHASSER-REBRIDA” '
05 § HOOVER-ST, STE- 05— “Ziixl o - 205§ HOOVER- ST §TE 305~ e c e e e eemrem o e e e L e N e 4
TAMPA 1 33509 TAMPA FL 33608 ; -~ 1o s ! .
WA
(;:' .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
S92/ 9— Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ase'ggq S:ﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et YT - - Name o ) . .
-CAPSON, FRANNLIN .- = o= - _ — ~
~l==———TAMPA-BAY-MARINA-CENTER |~ Street Address (PO Box Numbar is NorAccepiable) ————— -
205 S HOOVER ST, STE-308~ 440 o__
TAMPA FL 33609 .
: City FL Zip Coda
8. The above ramed entity submits this stalerment for the purpase of changing its registered offica or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Signatura. typad or printea PaMme of regisiared dgent and e 1f applicable. I {NOTE. Pagistered Agmsigmruemqunmduﬁunrmming) DATE
- - - - FILE NOW!!! FEE IS $50.00 - - Lo
Make Check Payable to Department of State | - ) T ey
L v | o w 7o Due By September 25, 2002 |
79.) " T = UANAGING MEMBERS MANAGERS Y76, L ADDITIONS/CHANGES _
e 7 R A =Y A o 2 eicte “ImE o O Changs [ Addhsion 3
NAME - . "/{,g.)yi,qg.élﬂf!'f WC’A’" Nonr . e BE ] =
SRR | O G 8, Hoovse S| (g Yo | swmomes f 8
CIry-51-2 T Bz A . fre PO CiTY-ST-2P o
TmE 3 Deiete THLE O Change - Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST- 2P
TIE [ Detete -~ TITLE _ Ottange ] Adaition
MAME . MapE T o s
STREET ADDRESS | - - — - - = ==} smemhooRess | -~ T
CiTYy-57- 710 CTY-5T-2IP
_TME - CI oeigte-  —§-1me T ——  ~[=]-Change ~—[=] Addrton-|- -
NAME NAME
STREET ADDRESS STREET ADDRESS !
CY-Sr-zp ) CITY-ST-2IF i
e O Deiete TE O change [ Addition 1;
NAME NAME
STREET ADDRESS STREET ADDAESS |
_ CITY-ST-2P - N oiTY-§7-79 ,
?Tmfj T I e N [ Dalate e ) . e Ochange 3 aggition |
" \AME NS .__.' . . - SR L - I
SWEETADDRESS | . . STHEET AUDRESS - N H
CIFY-S1-2p } e imaen - QOmrsTEe L o QQQ :

11. 1 hereby cariity that the information supplied with this filing does nat qualify for the exemption stat
indicated on this report is true and accurate and that my signature shail have the same logale#s

Irmited liability company ar the recejusal irustee empowe o o e
- 3R /ﬂ
SIGNATURE: P A utte 1~
BIGNAT

\TURE AND PEDORPMTEDNAIEOFNGWB

ed in Section 119.07(3)(i), Florida Staiutes. | further certify that the informations i
D2s il made under oath; M
By Chapter 608, Florida Statutes.

that | am a managing member or manager of the

——




