FILED

-]
2002 UNIFORM BUSINESS REPORT (UBR) 3
Feb 18, 2002 8:00 am -
et Secretary of State
02-18-200 *AHASS.
CARRIAGE LAKE AT VERO, L.C. 2 90168 00T 7#7955.00
Principal Place of Business Mailing Adcrass
2825 BUSINESS CENTER BLVD. 2825 BUSINESS CENTER BLVD.
WICKHAM BUSINESS PARK. STE. C4 WICKHAM BUSINESS PARK, STE. G4
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
Se[ -~ 315-'{'1 0‘8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desire [ ] $5.00 Additional
Fes Required
- 8. Name and Address of Current Reglstered Agent C - - . = __ _7..Name and Address of New Registarad Agent
Name -
SIMMS, DONALD L <
Street Address (P.O. Box Number is Not Acceptable)
2825 BUSINESS CENTER BLVD.
WICKHAM BUSINESS PARK, STE. C-1
MELBOURNE FL 32940 _ _
City . FL Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenlfor both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable {NOTE: Ragistered Agenl signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TInLE MGR O Delete TMLE Ochenge [ Additon [ S
NAME SIMMS, DONALD L NAME %
sTReET a00Ress | 2825 BUSINESS CTR BLVD WICKHAM BUSINESS PK STREET ADDAESS 2
CITY-S7-2IP MELBOURNE FL 32940 CITY-ST-2IP %J-'
(13 [T elete TITLE Tl Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIME - O celete TILE _ [Octhange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE * O Delete TILE [lctange [ Addition
NAME . NAME
STREETADDHE;‘S STREET ADDRESS
ciry-st-zip N CITY-ST-2IP
TITLE O Delets TIME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5T7-2ZIP e CITY-ST-2iP
11. | hereby certifyAhat the informatio axomption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on tis r : ne legal effect as if made under oath; that | am a managing member or manager of the
limited liability Csmpany is report as\required by Chapter 608, Florida Statutes.
SIGNATURE: 4 2-8~02 321-254 0262
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




