FILE NOW: Feeafter May 1, will be $588.75 APPROVED

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Srt‘ate 1997 FEB 14 M 10: 27
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <Eis¥R
ANNU1A9L Sgaom
SECRETARY OF STATE

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee TALLA HASSEE' FLURH)A
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e ’

[ e o ey 2t DOCUMENT #1.96000000585

CARKAR, L.C.
3051 NO 35TH STREET 3051 NO 35TH STREET

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

1a. Principal Place of Business Address

1! above mailing address is incorrect in any way, line through incorrect information and enter correclion in Block 2a.

2. Principal Plﬁ of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
ME 05/24/1
Suite, Apt. ¥, atc. - Suite, Apt. #, etc. 5 / / o 96 FL
4. FE! Number '
6 7 f D Apphied For
- - [#] >
City & State City & State ‘lwr - 7 6 D Not Applicable
: 5. Dete of Last Report 8. Certificate of Status Desired

Zip Country Zip Country

SECA AdA honal Fer Hequned D

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent

Name
KARTEN, CARQOL
3051 NO 35TH STREET Street Address (P.O. Box Number i Not Acceptable)
HOLIYWOOD FIL 33021

Suite, Apt. ¥, alc,

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and 808.508, Fiorida Statutes, the above-namad limited liability company submits this s’ta_tomant for the purpose of changing
its registered office or registered agan, or both, in the State of Florida. Such change was authorized by affimative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appantment)  {NOTE Ragislered Agent signature required when reinstating)
10. Title Managing Members/iManagers Business Strest Address City, State and Zip Code
MGR |KARTEN, CAROL B0S1 NO 35TH STREET HOLLYWQOD FL
OOpO0D20930050——Z

-0e/17/97--01 167-~001
#6203, 75 #2203, 75

-'JS‘Q \3‘\0«(\
iy

11. 1do heraby certify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1 further cedify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

snarune, (0 ox 0 fo 752

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daynme Phone #

INHSE 10 R(12-96)



