2003 LIMITED LIABILITY COMPANMY

FILED

UNIFORM BUSINESS REPORT jUBR) ‘

DOCUMENT # | 02000027504

1. Enlity Name
CARLISLE REGENCY, LLC
UUUVUUTIRN
Principal Place of Business Maiting Address
5311 SW. 109TH AVENUE $311 SW. 103TH AVENUE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
Sulte, Apt. #, etc. Suita.Api. ¥, elc. D CHECK HERE IF MAKlNG GHANGES
City & State City & State 4. FEl Number Applied For
9"7"‘ 003"}0 S.Cip NolApplcsble
Zp Country Zp Country 5. Ceriificale of Status Desired . [J 25 00 Addhianal
o0 Requited
8. Namo and Address of Curment Registered Agent 7. Name and Addrens of New Reglatered Agent
e B TR R e m e e e - NAMEB e st e Rl et L in e i e e — e
GARLIGK, THOMAS B ESQ.
5551 mmooo DRWE, su“E 101 Straet Address (P.O. Box Numbeér is Not Acceptable)
NAPLES FL 34108
City FL Zip Code
8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sighaune, iyDad of printed nama of ragisiered agent and tide i RpRIiCADIe. (NOTE: Reg:atersd Agent signaturs recuised when reinglaing) CATE
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
TILE MGR O beles Tme Dchnge [ Addition
NAME CARLISLE REGENCY, INC. HANE
STREETADORESS | 5311 SW. 109TH AVENUE STREET ADDRESS
Cy-Sr-29 FT. L EIIDERDALE FL 33328 GIFY-ST-7P
Tme O pelete T O crange [ Adddtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-81-2P
TITLE 3 petete THLE D Change [ Addition
I S I e e e e L sz o Mg e s Tth o mE-m AT T
STREET ADORESS STREET ADDRESS
CiTY-sT-1P cTy-57-717
TME O Dekete TTLE ] Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T-7P
TME 03 etere e [Ochngs [ Addition
NAME NAME
STREET ADORESS® v STREET ADDAESS
CITY-S15TP : Y- 51-29
™mE T Deleta TIE ClCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CirY.ST-21P CITY.ST-2P
11. | hereby certify that supplled with this ¥ing does ngf qualify for the exemption stated in Section 119.07(2Xi), Florida Staiutes, | further cenify that the Infermation
indicated on this and signaturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteds liabdity 0 je’exacuts this report ag reguired by Chapter 608, Florida Statules.
5 4/ <Jo3_lor)es0335T
SIGNAT IRRE- }Sjo3  (EGSEHLEF-D33
L MANAGER, OR -umomo REPRESENTATIVE Darytima Phona #

L

May 05, 2003 8:00 am
Secretary of State

04-18-2003 90081 044 ****50.00

CR2E083 (10/02)



