g, 4003 LIMITED LIABILITY COMPANY . ‘,
 UNIFORM BUSINESS REPORT (UBR) RILED

DOCUMENT #1.02000015820
1. Entity Name
CARLISLE DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
2537 SW 27TH AVE.. STE. 303 2937 SW 27TH AVE.. STE. 303
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[ Nu Applied For
13203792, o Appicas
Zlp Country Zip Country 5. Centificale of Status Desired ?Ee'ggq:;?:éﬁona'
6. Name and Address of Current Registered Agent —e -—m. . . 1. Name and Address of New Registered Agent
) Name
BOGGIO, LLOYD J
2937 sw 97TH AVE., STE. 303 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsla:ing} DATE
a1
FILE NOW!! FEE IS $50.00 ST ’,.r LI } ji—"’ %‘%432‘?.
Make Check Payable to Florida Department of%lét%'" fa A=l #5500
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Présiclent 3 Delete T Ol Change L] Addiion
NAME o T rogqq10 NAME
streeT sooRess | 203 S FGIENE S 203 STREET ADDRESS
CITY-S5-2P olon it PL 33138 CITY-§T-2P
TITLE o O Dpelete TITLE [ chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP AN P
THLE - . . Opalets - TILE N L/ ’ =~ - .~ [changg [ Addition
NAME NAME & >
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE - [JChange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

not qualify for the exemption stated in Section 119. O7{(3)i), Florida Statutes. | further certify that the information
gnature phall have the same legal effect as if made under oath; that | am a managing member or manager of tha
wered to gfecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the ip b suppligd-with t
indicated an this report s true and A

.‘ ‘ ‘ . ‘ { f! ﬂ ﬂIr i—: LD
SIGNATURE: AT Zis b
SIGNATURE AND TYPED °RW OF SK\NING umdéﬁq’ﬁ‘guﬂ* MAAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0014 *

CR2E083 (10/02)



