g £

2001 UNIFORM BUSINESS REi’ORT (UBR)

DOCUMENT # | 96000000585
- Enti ame
CARKAR, L.C. | FILED
Principal Place of Business Mailing Address . ‘ - N
- | 1)
3051 NO 35TH STREET 3051 NO 35TH STREET TSAEL?_R;\EHTXZ}SQ\[{::} FFSLTO%}[E A
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 - RAosti,
2. Principal Place of Business 3. Mailing Address Il“”l“ |l| m" "M |||” m” "I”"m"m Illl| I”I“MI Im 'I"
L
Suite, Apt. #, etc. Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE
" 1
City & State  _ City & State ) 4. FEl Number Applied For
: ' 650672896 Not Applicable
Zi i ’ "
P Country Zp Country 5, Certificate of Status Desired 4 $5 00 ﬁfddmonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D T, - R - - - Name L -
KARTEN' CAROL i Street Address (P.O. Box Number is Not !Acceptable) n
3051 NO 35TH STREET: - ¢ |
HOLLYWOOQD FL 33021
City FL Zip Code
8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ‘ : . O velete o e ! [ change {7 Additicn
NAME KARTEN, CAROL NAME ' ——r - .
! S ZoonnasTEnlS-—3
STREET ACDRESS | 3081 NO 35TH STREET STREET ADDRESS —r l: :tl a’;’?ﬁﬁil”’ﬂlgﬂ |—-ﬂ31
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP i ol - g e
TILE : O3 Delete TLE . : S [ change [ Additian
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CifY-sT-2P - CITY-ST-2IP : o
TLE [ Delete N B 7 [ change  [J Addition
NAME - 3 nane
STREET ADDRESS . - STREET ADDRESS
CITY-3T-ZIP . CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP /
TME O pelete TITLE / ; Cchange [ Addition
NAME | . NAME ; ‘
. El
STREET ADDRESS . " . STREET ADDRESS -
CITY-ST-2iP oy, , CITY-ST-2IP ‘
me 5 O pelate - TILE - . Cchange [ Addition
NAME 3 ‘ . : NAME
STREET ADDRESS | % o B '} STREET ADDRESS !
CITY-ST-2IP ' : ’ I CITY-5T-2IP

11. | hereby certify that the information supplied with shis 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 andfhat 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 receiver gr truste empowered to execute this report as required by Chagier 608, Florida Statutes.
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/)
s W Wik el

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

PR N

SIGNATURE:

SIGNATUI

10NN

CR2E083 (11/00)



