FILED
2003 LIMITED LIABILITY COMPANY Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # LO1000022629 Secretary of State
1. Entity Name 01-27-2003 90080 023 ****50.00
CARRILLO INVESTMENTS, L.L.C.
Principai Place of Business Mailing Address LUU s
17250 SE 260 AVE. RD. 17250 SE 260 AVE.RD. 1044 /
UMATILLA FL 32784 UMATILLA FL 32784
R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 02—0545080 Applied For
Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired O ?g.gg]ﬁi&ﬁﬁonﬂl
" 6. Name and Address of Current Registered Agent ~~ 7 = "= 7. Name and Address of New Registered Agent ™ o
Name
MCDONALD, STEPHEN J ESQ. .
315 S.E. 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
" FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of-State
Due By May 1, 2003

9. MAMAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR 1 Delets TITLE é- [ chenge [ Addilion | &
NAME CARRILLO, LOUIS R HAME g
streer aooress | 17250 SE 260 AVE. RD, STREET ADDRESS 2
orv-si-ze | UMATILLA FL 32784 CITY-1-2P g

— - o
TITLE [ Delste TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P _ R . ,
TLE O Selete MLe ) O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' .o : s e ae o JCiTYsTZP
1MLE O oelet LE =l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IF
1ILE 1 pelete TILE . ' O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§7-2I
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Yy CITY-ST-ZiP
11. | hereby certify that the information,# i glgihis ifyfdr the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true g il i i 2l ve fhe same legal effect as if made under oath that | arm 1 mans @lng member or manager of the
y/ (44

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

s =g



