2 ILITY COMPANY & LD
006 LIMITED LIABILITY C May 08, 2006 8:00 am

Secretary of State

PgiwCNl;JmheAENT # L050001 1 3893 05-08-2006 90035 023 ****55.00
CARVER THEATRE DEVELOPERS, LLC
Principal Place of Business Mailing Address -
315 E. ROBINSON STREET 315 E. ROBINSON STREET : q U U Yo/
660 660 Ce e -
ORLANDO, FL 32801 ORLANDO, FL 32800 o
s I

Suite, Apt. #, elc. Suite, Apt. #, efc. 02082008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number - 1| Applied For

§7 ’-7u~/[a4 7 /g‘l‘[ [ Tho Applicable
Zip Country Zo Country 5. Certicate of Status Dested [ ?ese-ggq Addiional
6. Namae and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agent

MName

THE-FLORIDA LAW.FIRM, PLC . —_————— .
1990 W. FAIRBANKS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE i
o, bypad of prntad name of registerad ageoni and titis f applicabie. {NOTE: Regtrerad AQanl tigrabus neQuyed when rerkiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 1 Detete e [ Change [ Addition
NAME BLACK BUSINESS CAPITAL FINANCE CORPORATION NAME
STREET ADDRESS | 345 E. ROBINSON STREET, SUITE 660 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-St-21p
TIE {1 Delete TILE [ cChange [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TMLE {1 Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE  Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-29
TALE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 7P
TMLE 7 Detete e [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-S1-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the reeeiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

320 /ps
T paw/

SIGNATURE:

SIGNATURE AND TYFQD OR PR]HTE”IE OF SIONING

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phooe #




