| |
| FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am

DOCUMENT # LO2000018122 ~ Secretary of State
1. Entity Name 01-16-2003 50230 045 ****50.00
CARELLY, LLC
Principal Place of Business ' Mailing Address
7105 SW 8TH STREET. STE. 410 05 SW 8TH STREET, STE. 410
MIAMI FL 33144 MIAMI FL 33144
e s ORI AU A
7105 S ™ Shrecd ToS su Tsdreed
S\uée:,é&pt. #, et::‘. (o Su%cpl. #, etc, \ [0 CHECK HERE IF MAKING CHANGES
€ ' <« Mo
City & State City & State 4. FEI Number Applied For
M?AMT . FL—‘-’“:‘\“‘— Mo m: . Florida ']logq(o‘sg‘“[ Nat Applicabie
Z?F;—:\) \ t.{ Y CODUKY S 253 Iy chgng‘ W < 5. Certificale of Status Desired O ?g'g?q L.::gtionar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' : ' S N )
ARAGUNDE, CARLOS
7105 SW 8TH STHEET. STE. 410 ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, typed or printad name of registersd agent and title if applicable. [NOTE: Registered Agent signatura raquired when rainstating) 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. ADDITIONS / CHANGES
e P elf td oo t 4 J Deiete e [ Change [ Addition
Corles Aregund-s
NAME ~ gl €T S&"TG"‘" S"‘C- “¢io NAME
STREET ADDRESS | MVi©D ) . ’ STREET ADDRESS
CITY-ST-2IP Miam ', Flerids 33 714Y CITY-ST-2iP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME [ Delete TILE _ _ _ [OcChange [ Addition-.| .
NAME I — = e e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TILE : [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : p —— CITY-ST-2IP
TITLE , ' [ Delete TITLE [ change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall bave the same legal effact as if made under oath; that | am a managing member or manager of the
limited Viability company ps the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

NTE] DR TR —
. QT—EQ&AQQQHﬂfﬁﬂﬁn‘ﬂﬂ,%'_;?res:.lenI’ llq}o:a, 305- deY-0033
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBE&. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime #hone #

CR2E083 (10/02)




