FILED
2003 LIMITED LIABILITY COMPANY _ Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNGNT ¢ 2000016250 coretry of Sat

1. Entity Name

CAREMARC INVESTMENTS, LLC

Principal Place of Business Mailing Address
13707 N.W. 21ST STREET 13707 NW. 218T STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

JICHEAR WL

MM

s o = oo | M

Ns?e APt #. etc. Suite. Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES
N/ PS
City & State City & State 4. FEl Number ¥ | Appiied For
M p\ N\’:s ﬁ’ KQV (a'er) ﬂ)& Not Applicable
Zp Country Zip Country 0 $5.00 aqditional

-33028 ,,U -SPS . Ut [ Uy SR, 5. Cjeﬂf:cale of Stat_LJs DGSIrid _ Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STRAUS, ARNOLD JR ESQ T W, S TTEN0s0

10081 PINES BOULEVARD, SUTE C S‘P«gﬂﬂf(gs P-O-ﬁfxwﬂtﬁs\ﬂgjfepg@()_ .

PEMBROKE PINES FL 33024

D emove Gt FL | *5%aag

8. The above named entity submits this statem/eauar 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 M r‘cz*ﬂﬁu&-uv GJQ"- N, C\’S’\‘F{@'_go d/5v/o

Signature, typed or printed name of registered agant and titls it applicable, (NOTE: Heg\staren Agent signalure required when reinsiating) DA

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. . ING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e ‘ 1 Delet THLE Dlchange D Addition
H - ta 0

NAME ‘ ' aﬂ-‘ NAME

STREET ADDRESS 7 N\'J a - STREET ADDRESS

CITY-57-2IP ﬂ e 5 33028 | orv-sew _

MLE 1 Delete TITLE [ Change [ Additien

NAME e '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE ’ . [ Gelete = f TIE ’ : - <= =[IChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CiTY-ST-2IP

TITLE [ pslete TITLE {Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP . CITY-ST-2IP

TITLE [ oelete TITLE . [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

VITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empoweryyte’execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm : IRED 4o aS%-H-79et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #

2

CR2E083 (10/02)



