2000 UNIFORM BUSINESS REPORT (UBR) H”E‘;‘UDV i

DOCUMENT # | 94000000349 - FILED
1. Entity Name ’ ’
CARUSO MANOR, L.C. OCOAPR 21 MM 8:23
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL AHA SSEEr FLGR!DA
4140 LYRIC LANE 4340 LYRIG LANE
PENSACOLA FL 32514 PENSAGOLA FL 325146871 .
e — O LR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City & State . City & State 4. FEI Number Applied For
59-3230840 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired | fei'gg] ‘ﬁ:jecgﬁonal
\ ' 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T Narne
’ ;“RYE"DB{OT‘A"B*_**'W“—‘“HWVW—“—_ — |~ Street’Address (P.O"Box Number is Not-‘Acceptable) = — —
6505 CHELSEA STREET
PENSACOLA FL 32508
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.
SIGNATURE
Signature, lyped or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. - FILENOWI! FEEIS $50.00 .
Make Check Payable to Department of State
9. T MANAGING MEMBERS/MEMBERS ' 10. ' ADDITIONS/CHANGES
Tme | MGRM [ peseta TmE _ (] change [ Additien
NAME CARUSO, JANET P NAME
staeer aookes2 | 4140 LYRIC LANE STREET ADDRESS
CITY- 8T- 2P PENSACOLA FL 32514 CITY-3T-ZIP
miE MGRM [ petete TImE [ ciangs ] Atdition
WAME CARUSO, MICHAEL L WAME QOOOD0OS24 30— 77
sTaeet avoness | 4140 LYRIC LANE STREET AUDRESS -05/08/00--0111 T--025
emv-a-ze | PENSACOLA FL 32514 wTY-31-20 EEERRSD, 00 sk, U0
TE {1 pelsts TLE ‘ [ change [ Astdnion
MAME - NAME
STREET ADDRERS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE 7 petate TITLE [Cchange [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-7IP CITY-ST-2IP
TIME 3 O petete TITLE [Jchange [ Addition
NAME U NAME -
STREET ADDRESD | ;o0 5 BTREET ADDRESS
CITY-3T- 2P LrY-ST-2P
TITLE ' 1 petete TITLE O changs ] nadien
NAME : NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-71P CHFY-$T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. ! 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
limited ligbility company or the receiver o trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

3 s

SIGNATURE: Wﬁﬂmﬁk@% 19 @lpu‘/fzooo 4Y75~1500

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ON MANAGER Daytime Phone #

Vo

CR2E083 (9/99)



