2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97000000758 :

1. Entity Name

BARCAR, L.C.

\
!HO FILED

00 MAR I3 P4 2: SO

Principal Place of Business Mailing Address
202 SPINNAKER DR, 202 SPINNAKER DR, SLCM" TARY OF STATE
. VERO BEACH FL 32963 VERQ BEACH FL 329632053 TALLAHASSEL, FLORIDA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65_0777313 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Cerlificate of Status Degired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .. .~ -
CANAHY’ NANCY H Street Address (P.O. Box Number is Not Acceptable)
125 WORTH AVE., STE. 117
PALM BEACH FL 33480 -
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, typed or printed name of registerad agent and bite It applicatia. (NOTE: Registered Agent signature raguirad when rainstating} DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR ‘ [ petots e [ change ] acation
KARE BARROWS, WILLIAM A JR. NAME PONON3 LS TET-—— 1
svaeey apoeess | 202 SPINNAKER DR. STAEEY ADDRESS 03424 0001050016
cn-s-2p | VERO BEACH FL 32663 o 31-2¢ axw0 (N #wnenll, 00
TE [ petats TILE [ change [ Adeition
NAME NAME .
STREET ADDREZS STREET ADDRESS
CiTY-31- 2P N CITY- $T- 1P
s . [ Detrtn TILE [ change [ Addibion
MAME o NAME
STREEY ADDRESS STREET ADURESS
CHTY-3T-2IP CITY-8T-7IP
TITLE ] petete TITLE []changs [ Addivien
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-3T-71P CITY-3T-21P
TME [ peteta TIME [ changs [ Addition
NANE NAME
STREET ADBRESS STREET ADDRERS
CITY- $T-2IP CITY-57-2IP
TIE [ petats TITLE [ change [ Addition
SAnE _ nAME
“ STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CATY- 83- 21P d [

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informaticn
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 10 executa this report as required by Chapter 6808, Florida Statutes.

oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER OR MANAGER

SIGNATURE::

Daytima Phong #

dvY  ¥6¢1000

CR2E083 (9/99)



