2003 LIMITED LIABILITY c'ompﬁﬁv

FILED
May 19, 2003 8:00 am

4/17i
UNIFORM BUSINESS REPORT (UBR) Secretary of State
. . - 172 ke ke ok
DOCUMENT # L02000020469 04172003 90028 025 742550
1. Entity Narme
CARRIERA - BAYWAY LLC
Principal Place of Business Mailing Address * 440 01 386
3040 HOMESTEAD QAKS DRIVE 3040 HOMESTEAD OAKS DRIVE '
CLEARWATER FL 33759 . CLEARWATER FL 33759 .
us ' us .
e s RUIARARBRTIRHCAR
Suits. Apt. #. otc. Suile, Apl. #, otc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEEI Number . ‘_ Applied For 3
v - . cam e . - w—— b aDTa o S TR PR —5-_—’?-.-_, -2:3--7-‘2 50 yt- BRI Nél Adplib‘éible
‘Zip Country Zip Country , $5_00 Additional
B. Certificate of Status Deslred [ Fon Reqtined
6. Name and Addrass of Current Registersd Agent 7. Name and Addrass of New Ragl d Agent
P s . . -~ - _ Name e =e ,_' e e -
T T PRATESLEMILG T T T 1
. 1253 PARK ST Street Address (P.O. Box Number is Nat Acceptabla)
CLEARWATER FL 33756
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. . :
stanatuRe _{ann : :
Sigraiure, typed or pinted neme of ragistored agant snd tite If applicatie. {NQOTE: Regi d Agent sipH required whan a} 3 DATE
FILE NOWI! FEE IS $50.00 S5& :
Make Check Payable to Florida Department of State
iDue By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS i K ADDITIONS | CHANGES -
e Fravcesco CARRIGRA Do e ‘ Dvame 0 aaton | 8
A 3020 HomeS7eAD OAKS 0L NAME ‘ e
SRETARES | 02 ZARWATSH Fh 33787 STREET ADORESS 2
cy-51-¢ maegm CITY-ST-7IP &
TIE [ pelete me Ol crange [ Additen | &
NAME HAME .
| STREET ADDRESS R B SwETADORESS | .
¢ITY-SI-TP - ci-sT-ae | ST N
TME O oelets nne ; Dl Change ] Addition
NAME WAME - - e
" SIREET ADDRESS STREET ADDRESS
Y- 5T-2ip CITY-ST-2
me O Deiete TIE Cichenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ;
Y- SI-21P CiTY-ST-20 |
e [ Desete " TME ) Ochange T Audition
RAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 26 CITY-ST-2P '
e [ Detete TME (O Crange [T Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P GITY-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), Fiorida Statutes. | further certify that the Information
indicatad on this report is true and accurate and that my signature shall hiave 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 trustae empowered to execute this repor! es required by Chapter 608, Florida Statutes. .

727 223~-%%0

Daytane Phone o

NAME OF

SIGNATU_E.IE“:’}{NB/,WZ%M" NATURE REQUIRE

A fsth3




