.2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARMA LLC

DOCUMENT # | 01000013906

Principal Place of Business

780 NORTHWEST LEJEUNE ROAD. STE.
MIAMI FL 33126

Mailing Address

516 780 NORTHWEST LEJEUNE ROAD. STE. 516
MIAM! FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

[ * " Suite, Apt. #7etc. T T

FILED :
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90019 015 ****55.00

B004813¢

A

DO NOT WRITE IN'THIS SPACE

City & State City & State 4,-FEI Number Applied For
bs -//3 L/ & </ / Not Applicable
i i 7 7 —
P Gountry Ze Country §. Certificate of Status Desired Ij/ $5.00 Additional .

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Lorelio v Fecle

Street Kdﬁﬁy& anw o%-éta ﬁ:ﬁ O rIE ﬁJ

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST,

4TH FLOOR -
MIAM) FL 33145 S7¢

City

e L2 g FL | 35726

8. The above named entity submits thi

SIGNATUHEX

s statement for the purpos:

ing its registered office or registered agent, or beth, in the State of Florida,

T e

{NOTE: Registered Agent signature required when reinstating) ’ DAT}E’

Signature, typed or pri‘nw:agisterad ang titte if applicakis,
4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of Siate
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGR O pelete TILE Clchange [ Addition | S

HAME RUIZ, CARLOS A . NAME %

STREETADDRESS | 780 NORTHWEST LEJEUNE ROAD, STE. 516 STREET ADDRESS 2

CITY-ST-2IP MIAMI FL 33128 CITY-5T-2IF ﬁ

TMLE MGR V;'C,CJ [ pelete TMLE [ Change [ Addition | O

NAME GOTTERT, CARLOS NAME

STREETADGRESS | 780 NORTHWEST LEJEUNE RQAD, STE. 516 STREET ADDRESS

GITY-ST-7IP MIAM' FL 33126 CiTY-ST-2IP . L

TLE R Tust g [ pelete TITLE {-5('3 ore ..l.a r\,’ ) [ Change Addiion

NAME HAME ose C€ ,2 CLS 7 ﬂd

STREET ADDRESS STREETADDRESS | — &9 ) AU (A2 AC. TJeunf

CITY<ST-2IP CITY-ST-2IP Nilmi = / 234 2_6 e

TILE [ Delete TILE "r YEHSY £ ;g, [~ . O Change & ddition

NAME HAME aTION . vi

STREET ADDRESS™ STREET ADDRESS |, 20) M/ /Lﬂ ‘ cr)c" £ /2-.’.\! )

CITY-ST-2IP - [ 105177 =_m,‘:a?§ﬂfr;a/2 _a::?ﬁ./,a_@_ : i free
e ==~ [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP \ CITY-ST-2IP

11. | hereby certify that the informaljgn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vl accuratg-and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
o ee empowered to execute this report as required by Chapter 608, Florida Statutes.

=) T SN T

L4

3/ 1 /O&- ug-LiYg3 71

SIGNATURE AND TYPED OR

¥mb&sn NAME} SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ V[%ze Dayl}ne ﬂhone #



