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

DOCUMENT # L02000005858 Secretary of State
1. Entity Name 01-22-2003 90103 027 ****50.00
CARROLL FAMILY L.L.C.
Principal Place of Business Mailing Address
11410 PINE VALLEY DRIVE 11410 PINE VALLEY DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
e S RN R
Suite, Apt. #, stc. Suite, Apt. #, etc, WECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number - Applied For
e e P, e e Bl o9 877723 . [ [NotAppicaie.
ap Couniry Zip Country 5. Certificate of Status Desired O ?g'ggqﬂfedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERRY, ROBERT P FFRANY- C ARRO+C
C!O BUTZEL LONG Street Address (F.0 ox Number is Not pcc ble)
1200 N. FEDERAL HIGHWAY Va4 2rzl VAllEy D
BOCA RATON FL 33432
Ci i d
YL b s 2 FL | 33%¢

8. The above named y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a'ccept

the obligations gister, gent.
SIGNATURE /d.’ //f?/ﬂﬂ)e CHeRoCC /2 Y, & /- é -3

/ Signature, typed or printed name of registersd agent and tille il applicable. (NOTE; Registersd Kgent signature required when reinstaling) DATE

FILE NOWII! 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 [ Dalete TITLE O change [ Addition
NAME CARROLL, DOREEN M NAME |
sTREET ADDAESS | 11410 PINE VALLEY DRIVE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-$T-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oy-st-zip” | o -7 _ CTY-sT-zZP o C e T E= R T

TITLE O pelete TITLE {change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS R STREET ADDRESS

omy-st-zP | . ‘ CITY-57-2P

TITLE ’ O Detete TITLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP e CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemngtion 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 iegal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sl G N AT ‘{QIAET&R:ESPE;/;?HEE;?TIEZHNAHE OF SIGNING MANAGING MEMBER, M.

(o R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[ELRETTY

CR2E083 (10/02)



