2002 UNIFORM BUSINESS REPORT (UBR) Apr OZFIZ%E%)S'OO am g‘-

DOCUMENT # L01000014932 , ry of S
1. Entity Name ec eta O tate
04-02-2002 90958 043 ****50.00
CARYST PROPERTIES, L.L.C.
]
Principal Place of Business Mailing Address
1504 THE OAKS DRIVE P.0. BOX 1007 Vovwu o
MAITLAND FL 32751 MAITLAND FL 327941007
Suite, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber Applied For
’q‘én 74 752? Not Applicable
P = Couniry, o Country . 5. Certficate of Status Desieg. [ 39-00 Additional
Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEFKOW"Z, IVAN M Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVE. .
ORLANDO FL 32803
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nema of registarad agent and ftitls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
#ake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TimE Maonséer_ O Detete TLE . Ol Ctange [ Acdition | S
NAME Amon. £ B  HALAA) NAME s
SRETONESS [y 4 THIE Ok DRIVG STREET ADDRESS 2
ON-STZP | padpridnn <L Z278/ ony-ST-2p g
TILE MM /4 6 O Delete TImLEe [ Change  [] Addition | O
NAME ZALA W NAME
STREET ADDFESS | l:zq_ 77«[&' OAKL DG STREET ADDRESS
avstze | AR e 32785/ CITY- §1- 2P
TITLE O Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-sT1-2IP
TILE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-7p CITY-ST-ZiP
TILE [ Delete A e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -l CIY-§T-7IP
TITLE O Delete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 trustee em@ver d to exgeute thig report as required by Chapter 608, Florida Statutes
- M bAAGE
@ "~ i 1l
SIGNATURE: L e ‘
SIGNATURE AND TYPED QHFRINTED NAME OF SIGNING MANAGING Fre MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




