2000 UNIFORM BUSINESS REPORT (UBR) PPy,

Ay
‘[“f 1,
DOCUMENT # 96000000585 FILED
1. Entity Name . i
CARKAR, LC. ; . - Map _
! - UO:M;\ 20 AH 9: D"-.
] [
\\E'\J?ET\}?\( ) .
Principal Place of Business Mailing Address ‘ HALLAH AS '5;5.-&{-} F.-_HE T‘:“ IE
3051 NO 35TH STREET 2051 NO 35TH STREET LrLCRID,
HOLLYWOOD FL 33021 . HOLLYWOOD FL 33021-2627 m fl @ :
Suite, Apl. #, efc. . Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
. 65—0672896 Not Applicable
Zip Country ‘Zip Country " ) $5.00 Additional
. _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - . [, Name - - - _— e
KARTEN’ CAROL Strest Address (P.O. Box Number is Not Acceptable)
3051 NO 35TH STREET
HOLLYWOOD FL 33021
City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed or printed name of registerad agent and title if appiicable. [NOTE: Registarad Agent signature required when rainsla(i.ng? toeit i le aTte oy H
RN
FILE NOW!!! FEE IS $50.00
t -| Make Check Payable to Department of State
8. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
Tme MGR ] petets TITLE [Jcbhange ] Addition
mANE KARTEN, CAROL : NAME 200021 Qi ad s ——
sweer aporess | 3051 NO 35TH STREET STREET ACDRESS -04/04M0--D1N30--N1 2
cr-sr-ze | HOLLYWOOD FL 33021 CiTY-31- 2P swdwRtl P wwdeen 00
TITLE [ oetete TME [ change [ Addion
NAME NAME
STREET ADDRESS ] STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME ] petets TITLE . [ changs ] Addition
NAME . B wame —— :
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP Y- $1-21P
Tme [ petete TIMLE [Jchange [ Addnion
NAME ' NARE
STREET ADDRESS STREEY ADDRERS
CITY-ST- 2P CITY- $1-2IP
me [T betets TITLE (Jcrangs [ Additton
nAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-$7-2 ) CITY-81-2IP
TINE [T peters TITLE [ changs [ Addition
NAME ’ ’ NAME
 STREET ADDRESS ’ STREET ADDRESS
i cTy-sT-nP CITY-87T-21P

11. t hereby certity that the information -S-l.-lap'l'led with this filing does not qualify for the exermplion staled in Section 119.07{3%1), Porida Stawtes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or. trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; “@UHF’@E@ _ -/gfojg/ﬂo YA 8768 2

SIGRATURE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Paytime Phone #

"~

Ao

ALJ

CR2E083 (9/99)



