2001 UNIFORM BUSINESS REPORT (UBR) F‘rﬁoi\hdnumor

CR2E083 (11/00)

FL341g
DOCUMENT # (94000000006 ram
1. Entity Name o
F. & M. CARRSON INTERNATIONAL, L.C. Q) APR 26 PH 4: |8
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASKEER, FLORIDA
4501 YACHT HARBOR DR. 4501 YACHT HARBOR OR.
NAPLES FL 34112 NAPLES FL 34112 ,
2. Principal Place of Business ! 3. Mailing Address “"”Iu III m” I‘Iu III” ""“ml III“ "“' "”| IIW 'I”I I"HIII
N
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %é“‘
City & State City & State 4. FE! Number Applied For
' 65'0486479 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad $5.00 Additional
Fee Required
6.-Name and Addrass of Current Registered Agent 7._Name and Address of New Reglstered Agent _ __ o
Name
CAHTER' ARTHUR M JR Street Address {P.O. Box Number is Not Acceptable)
4501 YACHT HARBOR DR.
_NAPLES FL 34112
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -~
Signatura, typsad or printed name of registerad agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR (7 Delete TIME ([ Change ] Addition
e CARTER, ARTHUR M JR WME ¢l L 2 DI00041 3941 2452
STReET ADDRESS | 4501 YACHT HARBOR DR. smmmnngs‘s‘s“ ) '_ o . ] —US;"IU‘-’DIT’DI 114--001. - =
CITY-ST-2IP NAPLES FL 34112 cm—sr-zw;'*‘ ST R I
me MGR ' 1 Deiete TE N o © 7 [Jchange L1 Addition
NAME FUNG, ERIC C NAME
STREETADDRESS | 7§15 184TH ST. STREET ADDRESS
CiTy-S¥-2Ip FRESH MEADOWS NY 11366 . ov-st-ap
TITLE e e, e sB0ookee - M e ee e [D-Changa_ [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIfiE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv=sl-zp CITY-ST-2IP
TITLE [ belate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY-ST-2iP

11. | hereby certify that the information supplied with 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

= T R D %}tmf oA O E RS CENBER By p RS U RE YL SIS Awo 13 1w T Precses
A y J AR L% /_,, 1= y

=
O UISs QLU YTON . o i i
SIGNATURE: ¢ 2UNRLT 2o G P95 E9E5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIN(VUEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayime Phone #

an| 7NN

'

.
.
f;

P



