2003 LIMITED LIABILITY CCNIPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am
Secretary of State

s

DOCUMENT # 02000026003

05-02-2003 90569 035 ****50.00

P P S I S T e

T CORREA, JOSEN
" . 833 SAVANNAH FALLS DR
WESTON FL 33327

1. Enlity Nama
CARINGARMENTS, LL.C.
Principal Place of Business Mailing Address
1712 ORCHID BEND tH2 QRCHID BEND 44003892
WESTON FL 33327 WESTON FL 3337

Suiite, Apt, #, eic. Suite, Apt. #, etc. [3J CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FEI Number Z/é“ 0 Z/ g 8 ‘2 é Applied For

- Not Applicable
ap Couniry Ze Couniry 5. Certiicate of Staws Desired [ gg'gsq Addlional
6. Name and Address ot Currant Registared Agent 7. Name snd Addreas of Now Ragistered Agent
) z N_al_'r_ﬂ - IR

Street Adaress (P.O. Box Number is Not Acceptable)

—————

City

FL L?.ip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typec of printad name of regisiersd sgeni and 1te i eppicable. (NQTE: Regiaisred Agem signatce raquirad whan reingianing) DaTE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS | MANAGERS ¥ 0. , ADDITIONS/CHANGES _ _
TmE EVRIQUETA  KEY GARCIAD bes e G ENELHL ¥ 91A6 ERZ Ouwe Drsin | Y
NAME \ NAME . -
sweevomess | £ 742 OrZQHT D =d ﬂ STHEET ADDRESS : é
avsiwe | Egroar L, 33327 GITY-§T-2P g
e TSARESL. SELLERES GE o T S [JANAGING, Uf@@éﬂw 0 Acdition %
NAME NAME
ovsie PiEEn O Y IE3 CTY-§T-2P
e 7 potete TME O change [T Addition
MAME o e o O PasE—— . . ———— - = — R
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ciy-§7-2P
| TRE = men): B -begtg———f-Tinee Torange O 'Addiliga |~
NAME NAME
STREET ALDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-21P
me O Detete mE Olcange [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITy-§T1-2P CITY-ST-2P
TE O petee nne D cange [T Addition
NAME MNAME
STREET ADDRESS STAEET ADORESS
CIY- ST-21f I CITY.ST-2%

SIGNATURE: .

11. | hereby certily that the information supplied with this filing does not quality for.the axemption sated in Section 119.07(3){1), Florida Statutes. | furthar certify that the information
indicated on this rapont is true and sccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empowared to exacute this raport as required by Chapter 608, Florida Stalutes,

Y-38 - 03

954-349 7965

Dare

Daytima Phone ¥ -
J




