2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

h |
FILED

P

DOCUMENT # [ 02000007372

1. Entity Name

THE CARLSON COMPANY, LLC

Secre’tary of State

01-15-2003 90053 026 ****50.00

Prjncipal'PJace of Business

10616 AVENIDA SANTA ANA
BOCA RATON FL 33438

Mailing Address

10616 AVENIDA SANTA ANA
BOCA RATON FL 33438 |

R amiL T

- - i
Sulto, Apt. #, etc. Suite, Apt. #. etc. : 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
O 2~0 ‘{5'3 4y 7 Not Applicable
Zi i ;
P Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
- . L.l L L ewet em ]| i s e e op L oemem s P86 Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent
Name ‘
CARLSON, ROBERT
10616 AVENIDA SANTA ANA Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33498
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed narme of registarac agent and title if applicalle. (NOTE: Registerad Agent signature required when rginstaling) DATE
I
FILE NOW!!t FEE IS $50.00 '
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 }
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE [ peiste TTLE mo i | I Change R Acdiion | &
NAME NAME PeERT cAaLson g
STREET ADDRESS sreeeTa0oness [ © ol Auenida .SCU\'\LN ’q"ﬂf-\ g
- o
CITY-ST-2P CITY-ST-ZIP RCdOH FlL 323 l-[ ‘]3 T
TME 1 Deiete TITLE . ; [Jchange [ Addition g
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP 1
me - - Cpetee - -f e i AT : © 74 [ Change- [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-ST-2IP )
TILE [ pelete TITLE ' Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change . ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE L] Delete TmE I O change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-$T-21P

1. | hereby certify that the information sdpphe
indicated on this report is true andfaccurate 3
hmlled liability company or the refeiver or truf

SIGNATURE

ing does not qualify for Ihe exemption stated in Section 119, 07(3)Xi), Fiorida Statutes. i further certliy that the information
ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
g thig report as required by Chapter 608, Flonda Statutes. i

SO / =D ' // }03 g,:?»'a}w..

SIGNATURE AN TYPED OR PRINTED NAME OF snal\?ma.uhnmms MEMBER, Myﬁsan, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




