2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # 02000004170

1. Entity Name

CARLISLE INVESTMENTS, L.L.C.

Secretary of State

02-05-2003 90033 011 ****50.00

Mailing Address

1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

Principai Place of Business

1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

LUUGLJI2LVY

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Apflied For
NP ,71 2l . A j /P, MNot Applicable
- — - 1776 —
Zip Country - Zip .| Country 5. Certificate of Status Desred (o g;.ie.ggqg:i:étmnal
I 6. Name and Address of Current Registered Agent _ — 7._Name and Address of New Registered Agent
Name
BURKE, ROBERT C JR. ESQ
28059 U.S. HIGHWAY 19 NORTH Street Address (PO. Box Number is Not Acceptable)
STE. 1002
CLEARWATER FL 33762
City FL Zip Code

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

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rai_nstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR O Delste TITLE [J change [ Addition
NAME CARLISLE HOLDINGS, INC. NAME
seeET ADDRESS | 440 RIDGE STREET, SUITE 2 STREET ACDRESS
CITY-5T-2IP RENO NV 89501 CITY-ST-2IP
TIFLE 3 Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s e e JOTLST-ZR e e -
- Mg~ S . Deletaras s TME e B 2|, e B s T T AT T e \‘a:--__pl:l:,change _.[1 Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-21P CITY-§T-2IP
TTLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-71P CITY-5T-2IP

11. | hereby certify that the Information supplied with this filing does nct

limited liability company or the receiver or trustee empowered to execute this

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
as reqyired by Chapter 608, Florida Statutes.

AR ATE (z.-nv«-'{;-vn;t' f ~JAMES H. / / .
SIGNATURE: SL@@@‘& AEOVARERN O CARLisE 1[23]03 9)3-147-955|
SIGNATURE.AND-TYPED OR INTED NAME OF SIGHING M/ 7 DA Savima Proma }

 MEMBEY n AUTHORIZED REPAESENTATIVE
e

CR2ED83 (10/02)




