. FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . £ Stat
DOCUMENT # 02000018419 ' it ey

1. Entity Name

CARIES,LLC

Principal Place of Business Mailing Address

119 LEPORT DRIVE 119 LEPORT DRIVE

PENSACOLA FL 32561 PENSACOLA FL 32561

us us

s ST R ACIAR AR

Suite, Apl. #. etc. Suite, Apl. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Q‘QG\L’ 0 Zg Applied For
Not Applicable

ap Country Zip Country 8. Certificate of Status Desired 0O gﬁi'ggqlﬁ?:;“ma'
-.-=«_+6.-Name and Addrass of Current Registered Agent-——=r F—===-0% | — === —~—7~Name and 'Address of New Reglstered Agent = ~
Name
FARRUGIA, VINCE J
3701 ANDREW JACKSON Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
City FL Zip Code

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent. M/g/OS

8. The above named entj
the obligaticns of 1y

SIGNAT

or Jyinted nama of regisler?J ajam and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

0076860

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 0] Delete TITLE O change  [J Addition
NAME FARRUGIA, ALAN C NAME
STREETA0DRESS | 119 LEPORT DRIVE STREET ADDRESS
Ciry-ST-2IP PENSACOLA BCH FL 32561 Qiry-st-2p
TME MGR T Delete TME O Change [ Addition
NAME AMINI, BAHMAN NAME
STREET apoRESS | 1960 E. COUNTRY CLUB DRIVE STREET ADDRESS
omy-5T-ZP. | AVENTURA:FL.33180— - = RS e e o =
TITLE MGR [ pelete TIMLE O change [ Addition
NAME FARRUGIA, VINCE NAME :
sTReETA00RESS | 3709 ANDREW JACKSON DRIVE STREET ADDRESS
CITY-ST-7IP PACE FL 39571 CITY-5T-2IP
TIME 3 delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE 3 velete TTiE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

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
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver gr trustee empowersd 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: <= BINIATUXE REWEVELT, Ricpdu 4 Hnlor STk

SIGNATURE AND TYPED-eA-PRINTED NAME OF SIGNWIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




