2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90010 038 **%*50.00

DOCUMENT # L02000014800

1. Entity Name

THE CARSITE LLC

Principal Place of Business Mailing Address

6653 POWERS AVE P.O.BOX 10792

18 JACKSONVILLE FL 32247

JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address “"“I" I”I ”I“l“ "m"m I|’“ Ilm “I" Il I‘ m" "m "’I ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, eic. ) |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number S‘% Applied For
} 15—~ 3066 9 Not Applicable
Zip Country Zip Country . . 55_00 Additional
- — e JR i B el -~ - TR ,’E': ggr_t._mc.ale_Of .S*LatL%S_Dg;?!ra:df‘ ,.‘-l-‘—:l_ - =Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
RODRIGUEZ, EDGARDO L
6653 POWERS AVE. Street Address (P.O. Box Number is Not Acceptable)
18
JACKSONVILLE FL 32217
City FL Zip Code

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 F1or|da 1 am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typad ar printed rame of ragisterad agent and title if applicable [NOTE: Registared Agent signature required when reingiating) 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. ADDITICNS/CHANGES
TITLE MGR [ Defete TITLE [ cChange [ Addition
NAME RODRIGUEZ, EDGARDO L NAME
smeer aopress | P.O. BOX 10792 STREET ADDRESS _
OTY-ST-ZIF JACKSONVILLE FL 32247 GITY-ST-7IP ) )
TLE MGR O Daete TITE [ thange [ Addition
NAME PEREZ, EDWIN R NAME
sTREET ADDRESS | 2669 DEBBIE CT. STREET ADDRESS
omv-st-2p 1 JACKSONVILLE FL 32210 L ____ | cov-stze o . ) _
TITLE MGR O Detete TIE ’ [ Change [ Addition
NAME RODRIGUEZ, MILDRED C NAME :
STReeT ADDRESS | 7500-104 POWERS AVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32217 CHTY-ST-2IP
TITLE [ Celete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ pelete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TITLE O pelete . e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P _ ) CITY-ST-2PP

11. { hereby certify that the information supgied with his filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my signature shall have the same legal effect as if macde unger cath; that | am a managing member or manager of the
limited liability company or the receifier pr trustesi empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SKYWAIURE REQUIRED 3(25 (03

SIGNATURE AND TYPED OR pmm‘1n le‘ fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #

2
g

CR2E083 (10/02)



