2003 LIMITED LIABILITY COMPANY FILED
\UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # L01000018316 ecretary of State

1. Entity Name 04-22-2003 90181 029 ****50.00

CAROLINA HOLDINGS LLC
Principal Place of Business Mailing Address
3306 PONCE DE LEGN BLVD. 3306 PONCE DE LEON BLVD.
SUITE 250 SUITE 250
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Busines 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
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8. The above named enfity fubmits this statemant f@r tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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SIGNATURE

plinted name of registerad agent and title if applicable. (NQOTE: Registarad Agent SW reinstating)

FILE NOW!!! FEE(IS $50.00
Make Check Payable to Florida ent of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDIT:ONS/CHANGES P
TILE MGR O Defete: TITLE thange {1 Acdition
NAME ALOS, ANDRES F NAME 2y
STREET ADDRESS | 3306 PONCE DE LEON BLVD. STREET ADDRESS | |DF-] DUD TA ST- ox_
on-sT-2 | CORAL GABLES FL 33134 oSt | y\Aigaay FH A .
TITLE MGR O pelete TITLE ﬂthange [ Addition
NAME VIAS, MARTHA NAME
st a06ess | 3306 PONCE DE LEON BLVD. e ss | O3 SWD FAST Ay
orv-S1-2P | CORAL GABLES FL 33134 s | nloed LB )
TILE [ Delete TITLE " [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
L [ petete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 frue and accurate and that my sigpature 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 empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Wiﬁ”l - £ REQUIRED A 1509

SIGNATURE 1D TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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