2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT # 727
1- Sty ame L01000007279 / ecretary of State
CARMA CREDIT, LLC / 09-11-2002 90128 031 ****50,00
Principa) Place of Business Mailing Address
1340 SOUTH OCEAN BLVD.. STE. 509 1340 SOUTH OCEAN BLVD.. STE. 509
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
> P R O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
Y Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §5.00 Additional
~ ee Required
NG 6._Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name J l Ca / , 6?./
- e - X L ﬂ ’, . a‘Cune ]ﬂ(/ “q ¢
e O A ELY J J_}Q ¢ %g“ﬂ Street Address (fo, Box Number is Not Acceptable)

175 70 8 Ocenn @y w
, 1390 S Orean Blod. Suife s07
Porr tans Ben £ 39601 v fompano each  FL| 55,2/

i
8. The abovzynmy submi?statement for the purpose of changing its registered office or registkred agent, or both, in the State of Florida. | am familiar with, and accept

shbigmgmﬂ rcque e G/, Mo Wb

f\gnaw, typed or printed name of registered agent and tilla if applicable. / (NOTE: Registered Agent signature required when reindlating) DATE
/ 7/ FILE NOW!!! FEE IS $50.00
' Make Check Payable fo Department of State
" Due By Sept_en;lber 25, 2002 7
9. MANAGING MEMBERS / MANAGERS 10. ==, ADDITIONS / CHANGES
TNLE MGR O Delete TITLE O Change [ Addition
HAME CANELLA, JACQUELINE HAME
STREETADDRESS | 1340 SOUTH QCEAN BLVD., STE. 509 STREET ADORESS
crv-sT-2F | POMPANO BEACH FL 33062 Ciry-St-zIP
TITLE [T tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZiP
TTLE [ pelete TITLE [T Change [ Addition
NAME - —_—— - — SNAME .. - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE (1 palete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
A

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
e receiver or trusiee empowgred 1o execute this repor as required by Chapter 608, Florida Statutes.

nRikL 7 7%&{/?( Y|H-#577

/Daylfme Phone #

11. | hereby certify that the infor,
indicated on this report ig tr
limited liability compan

SIGNATURE:

SlGNATUREf
F ]

NG MAMAGING MEMBER, HANA‘&EH. OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)




