¥ M

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

3
X

-

FILED

DOCUMENT # | 02000035103

{110 SE g STREET. 157 FLOOR
| FORT LAUDERDALE FL 33201, ;

1. Entity Name /
CARRONE, LLC /
Principal Place of Business Mailing Address S
ATTN: DENNIS D. SMITW, ESQ. - ATTN: DENNIS 0. SMITH. ESQ.

110 S.E. 6TH STREET. 15TH FLCOR
FORT LAUDERDALE FL 33301

dre:

55056131

2. Principal Place of Businass 3. Mailing 88
| 24 Cardeppal PLACE Fo Box 1718
;“;- ’:;'v B‘CZO 3 , Suite, Apt. 4. eic. XCHECK HERE IF MAKING CHANGES
 {
City & Siata City sﬁtate - . 4. FEI Numbar Applied For
| ST AveusTing Fi Sy AVveusnive, Fe 20.0/75 ¢S 7 Not Applicable
;IDZOB“' %ugnlg_a S Baé ’y. 5— ;L;Em‘%” IS 5. Certificate of Status Desired O _gese'ggqﬁﬁma'
5. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Registared Agent
B T AEm - s = 7w i ew e e ot e== — | eName T i ool L - e -
=~ SMTH; DENNIS D'ESQ=
C/O TRIPP SCOTT, PA. Straet Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301
" City FL l ZIp Code

the abligations of registered agent,

R .

8. The.above namad entity submits this statament for tha purpose of changing its registered office or registered agent, or boih, in the State of Florida. |

arm famihar with, and accept

SIGNATURE. - ' : .
Seeemgn ) SGRENNS, typod or phfted mame of mgistored Qet and (e 7 applicabie TNGTE: Fegestered Agent s:Gnatura roquired when renstating) CATE
il FILE NOW!!! FEE IS $50.00 aE -
e Make Check Payable to Florida Department of State
' : .. “-,Due By September 24, 2003 . . .
. . VANAGING MEMBERS/ MANAGERS Yo, T o= e s - ADDITIONSICHANGES - - wn ot s
me T | Pres ipen T R O Dekes me ., C3change [ Addition
NAME Veuce € CAR HAME
st soess | 204 Corrad @ prac Place Suité 203 STREET ADCRESS
CY-ST2P 1S AUCOSTING L B2o8¢ CITY-ST-2P '
Ting [ ceters e Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2P
TmE - e e o e fme . i [Jchange [ Adation
MwE T . S .S .- _ . et
SIREET ADDRESS - ’ STREET ADDRESS
CITY-57.21p CTY-51-2P
TMLE O peiete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP Cry-ST- e
TILE - ! TmE O cenge [ Adgition
NawE Naue
S-SR CIY-ST-ZP = | ~remmise el o e i
TIE ome” T T -
NAME - ) ' “namer ‘
. "l i o Tty e AT TE SR
| STRESS ADDRESS o STREETADORESS | **+" =7 R .
S S T R - - ! -

Sha R

=]

R g~

7 zﬁ.{o 3

T 112 ( heraby certify that the infarmation supplisd with this filing does not quality for the exemption'stated In Section 118.07(3)()), Florida Statutes. | further Gariity that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member.or manager of the
limftad hability company or the receiver or trustee smpowersd to executa this raport as requirad by Chapter 608, Florlda Statutas,

QUIRED

SIGNATUEFGIME‘J“

ANDTYPED OR PRINTED NAME OF $IGNMG MANAGING MEMBER, MANAQER, GR AUTHORIZED REPRBSENTATIVE

Sgp 09, 2003 8:00 am
812 ecretary of State

08-29-2003 90049 002 **%*50.00

CR2E083 (4/03)



