2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90040 023 ****50.00

DOCUMENT # L 02000028597

1. Entity Name

CARCRAFTER LLC
Principai Place of Business Malling Address
7669 CEDAR HURST COURT 7669 CEDAR HURST GOURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, efc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

WS F U

Cily & State City & State 4. FEI Number Applied For
. 7% jéé ; ; 96 Nat Applicable
ST e e e e L

Zip - T TTTTTT Country™T T T Zipeereeems 2t~ Country e St -y $5:00 Additional

- - - e ——, = .
5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip 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 cbligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printad namea of registered agert and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE O Change [ Addition
NAME CAGGIANI, E. DANIEL NAME
sTreeT anoress | 7669 CEDAR HURST COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-ZIP
TILE MGRM 1 Delete TILE ) Change [ Addition
NAME CAGGIANI, CARLOS A NAME
sTREET ADDRESS | 7257 KEA LANI DRIVE STREET ADDRESS
CITY-ST-2tP BOYNTON BEACH FL-33437- " -~ - = - —=rwuwemie JOTY-ST P e o gt - = -
TITLE MGRM O Delete TITLE [} Change [ Addition
NAME CAGGIANI, EDDIE N - NAME
streeT ADDRESS | 1267 WEST MCKINLEY AVENUE E2 STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA 94086 CITY-ST-2IP ,
TILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trus 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 receiver or trustee empowered to execute this report as requirgd by£hapter 608, Florida Statutes.

R

SIGNATURE: £-. DAL R B TR Ty I ~ 4//2?43 560 %1 38H

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERQMHESENTAWE Daytima Phone #



