FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90107 009 ****50.00

LIMITED LIABILITY COMPANY
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # 1000021796

1. Entity Name

CARILLON DEVELOPMENT,

DO NOT WRITE IN THIS SPACE 947099

3. Mailing Address

120\ Sadh

Suite, Apt. #, elc.

2. Principal Place of Business

{300 South Keene Road

Suite, Apt. #, etc.

Reeoe Road

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\Q&K‘u’}a X, F L- C\eo.vu)m\-e‘(‘, F L—- @[ -DS S A q {lf Not Applicable
Zip Country Zip . Country T . $5.00 Additional
231 510 N 337 5‘: §, Certificate of Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent

" DO NOTWRITE

Street Address (P.O. Box Number is.Not Acceptable)

&
&

-
ke

IN THIS SPACE

150[-# S. foer. L

FL

" Meanud B

&

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
. MANAGING MEMBERS/MANAGERS
TITLE Pres:deck. and Ua.l\agms MHernbed MLE g
NauE Jarces 3. Wwde, NAME 8
STREET ADDRESS | {201 South Yieene Road STREET ADDRESS g
oT-SIP | Clegvpaoder, Floda 3318k CITY-ST-2P 2
Ll
TIme THLE 3
NAME NAVE o
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-20P
TIILE THLE
NAME-— - - T - — -_—— = ’NAME_JWJL.-.: T - e m e e
STREET AGERESS | - STREET ADDRESS
arv-seze 7 avsize - DO NOT WRITE )
HIS SPAC
NAME NAME INT E
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
Time TILE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P OTY-ST-2IP
T TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP OTY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executgithis report as required by Chapter 608, Fiorida Statutes.

r—

SIGNATURE:

4-13-0a. (737) 8533-8884

SIGNATURE AMND TYPED OR P*NTED NAME OF SIGNMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #



