2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CARHILL ENTERPRISES, L.C.

L97000000498

Principai Place of Business

2340 MONT CLAIRE DR.. #202
NAPLES FL 34109

Mailing Address

2340 MONT CLAIRE DR.. #202
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

APERUVEL -p

01 FEB -

SELKE
FALLAHA

AND 7
FILED

BMI0: 03

TARY OF STATE

SSEE, FLORID &

B

Suite, Apt. #, etc. Suite, Apt. #,etc.  / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3432839 Not Applicabla
Zi Count 2 t
? R R o . P = - Cot‘{n & - wr=| 5. Certificate of Status Desired .. o1 $5 00 Additional
s - = - ) Fes Ragilired”
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
ZAKS' JOSEPH D Strest Address (P.O. Box Number is Not Acceplabie)
4501 TAMIAMI TRAIL N
SUITE 300 . L
NAPLES FL 34103 ' .. T City FL | ZrCooe
8. The above named entity submits this statement for the purpose of cha.nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and litle if applicable, {NQTE: Ragistered Agent signature required whan rsinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGRM . [ Deiete TME [JChange [ Addition
NAME CARBONE, JERRY L NAME 400010 ‘”—"'E;?E”:x oy F
sTheeT aomress | 2340 MONT CLAIRE DR., #202 STREET ADDRESS ~12/13701 —“DID":;‘-““DUE
CITY-ST-2IP NAPLES FL 3410‘9 CITY-3T-2IP *****SU- Uﬁ ****»50- Dﬂ
e MGRM O pelete TITLE [ change [ Addition
NAME CARBONE, MARY E N
STREET ADDRESS 2340 MONT CLAIRE DR, #202 STREET ADDRESS
onv-si-zf | MAPLES.FL-34100 - — —— - CATY-§T- 2P - e e -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TINLE [Ochange [ Addition
NAME NAME B !
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

. | 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D CUMSTY SR Carbone Feb.1,2001  941-594-0184

L2l g\ :
SIGNATURE AND T\'P;D o FR;F : ED NAHE oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

L660Z00

Ei)

CR2E083 (11/00)



