2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT # L02000014098 ecretary of State

1. Entity Name 04-08-2003 90026 025 ****55 00
CARLEX RESIDENTIAL |, LLC

Principal Place of Business Mailing Address
81 PALM AVENUE 81 PALM AVENUE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
LI SRS L AR O EC R
jseo 5 Dixie Hwy |/s6o0 5 Dixve Hwy
Sulte, Apt. #, etc. | L Suite, Apt. #, elc. " [] CHECK HERE IF MAKING CHANGES
#A09 # 209
City & Slate ) ity & State . 4. FEI Number Applied For
COﬂ)A'L G’ﬂ'bfeb, FL- éa‘%/?—{, é'ﬂ’b/c?.f, FL’ 0/ -0 73 3 L/O? Not Applicable
le33/‘/ CP czlj’m% A' le33 /(/(l Couﬁsff' 8. Certificate of Status Desired E/gg'gg};\ig:;ﬁmal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
HOUK, JANE A
. 200 S. B|SCAYNE BLVD STE 4900 Street Address {P-0. Box Number is Not Acceptabla)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registsred agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
- T T Tt ol Maké Check Payabie to Florida Départment of State' | - T
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TInE O Delete TILE MeAM O Change  [Gdition | S
NAME NAME TAMES AR g2
STREET ADDRESS STREET ADDRESS ¥/ Patr Guer 2
CITY-ST-ZIP CITY-ST-2P Miami Beach, It 33137 2
- o
TIE ' [ Delete TITLE M A [ Change Gation | £
NAME NAME Sysaad C AR A
STREET ADDRESS STREET ADDRESS
/ LM Sver
CITY-ST-2P OITY-§7-21F %Dﬁf} B s h  fA BB/3F
TLE [ Detete Tme ) O3 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME o B
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE Tl change [ Addition
= | NAME—s o e A e e e 22l NAME et | e == . o S : = ——
STREET ADDRESS STREST ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE ] Delete TIMLE ] [ Change [ Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2iP /\ GITY-ST-71P

@ information upplied with this filing does not gualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. § further certity that the information
ort is true and adeurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
any or the receivgr of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that
indicated on this r
limited liability co

SIGNATURE: 3] g AATUETR 5474, f//s 03 (Bes) bl -7 0D
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE _ Date Daytime Phone #



