2003 LIMITED LIABILITY COMPANY

. )
T TR S

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .02000013588 '

1. Entity Name

NORTH CARILLON, L.L.C.

Wl
I ED
tCRFTARY OF STATE

GW!SION OF CORPORATIONS

Principal Place of Business

400 ARTHUR GOOFREY BLVD.
MIAMI BEACH FL 33140

Malling Address

400 ARTHUR GODFREY BLVD.
MIAMI BEACH FL 33140

03 JUN |9 PH 3:26

2. Principal Place of Business

3. Mailing Address

N OC G e

Suite, Apt. #, etc,

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
—~1201-HAYS STREET= = =

City & State City & State 4, FEI Number Applied For
1 |Not Applicable
i Zi t i
Zip Couniry P Country 5. Certificate of Status Desited [ 99-00 Addiional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TALLAHASSEE FL 32301-2525

-.Streat Address (PO. Box Number-is Not Acceptable) .. - - -

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

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

(NOTE: Registered Agent signatura raquired when reinsizting)

DATE

FILE NOW!1!

FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES 4

e Mler. 1 Delete TME Mg <V [ Change [ Phadition
NAME HAME Er 0,51) i 1rFz L Ei.;_"'r

STREET ADDRESS STREET ADORESS | alyc, dr ” r“kii IW r,,::" w450 00

CITY-5T-21P OTY-STZP | o ana h.J—L, #”\ ! ; e

TIE 7 Delete TITLE AU TY o [ Change [‘ﬂﬁditiun
NAME NAME PRiISP wriimach

STREET ADDRESS STREETADDRESS | fuls 4w ftenv Gaglf=y £07

CITY-5T-20P OY-STZP | Miiam | Renstss P3390

TITLE O Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP i _ Lersize

TILE 3 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7ip CITY-ST-ZIP

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-51-2iP CTY-ST-ZPP

TITLE [ pelate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-2

£ A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

WARE REQUIRED

[4/)3 36813370

SIGNATURE:

SIGNATURE AND TYPED OR PWED NA# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #

0017532

CR2E083 (10/02)



