FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # LO2000027025 ecretary of State

1. Entity Name 04-18-2003 90080 030 ****55.00
CARRIELAND PROPERTIES, LLC

Principal Place of Business Mailing Address
222 §. WESTMONTE ORIVE 222 5. WESTMONTE ORIVE
SUITE 103 SUITE 103
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
: : [IGRCI AR
2. Principal Placg of Busines ' 3. Maxllng Addr
ece Lepey Ct |2/ bm&m,z 2
Sune AL #, etc, Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
" '
City & State City & State . 4. FEI Number Applisd For
Loyé—wob L 32775 | L DMNErioo y L 46233796 5 Not Applicanie
* Coyntry Zp Country il i $5.00 Additional
3 & 7_?? q 5 A 2323 q . 0.5/4 5. Certificate of Status Desired N Feo Required
6. Name and Address of Current Registered Agen’( 7. Mame and Address of New Reglsterad Agent
’ - = B e i e SName =~ % - o e e i e o ———

STEVENS, MEL JR.

222 S. WESTMONTE DR. Stroet Address (P.O. Box Number is Not Acceptable)

SUITE 103

ALTAMONTE SPRINGS FL 32714

City FL Zipn Code

8. The above named entity submits this statement for 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
Signature, typad or printad name of registered agent and 1itle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
e MGRM 0 erte e M EGLA] Hohange O Addition
e STEVENS, MEL JR. we |SyEvENS, MET TE Y
STREE? ADDRESS | 222 &, WESTMONTE DR., SUITE 103 STREET ADDRESS ?0 /V, ES)‘M or? & Des e
CITY-5T-21F ALTAMONTE SPRINGS FL 32714 CITY-ST-21P fﬂm&n?’ﬁ <S'ﬂ£../.n/4$ L 227/ }/
TLE MGR 3 Delete TME 7 [ cCrange  [7] Addition
NAME BROWN, RITAE NAME
STREET ADDRESS | 2716 DEER BERRY COURT STREET ADDRESS
on-st2¢ | LONGWOOD FL 32779 amv-g1-2p
WTLE - = .- O petete.  —f "E - | . . i, — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete TILE O Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [T Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ' O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied wilh 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 signalure shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company oLlbe-fesalyer cor rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: LA PN RARED P/ 03 447567 EAY

SIGNATURE AND TYPED Dyﬂlm’ib NAMEUP=ofNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deylima Phone #

; :

CR2E083 (10/02)



