2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCA CARTER, L.L.C.

L98000002841

Principal Place of Business

9895 S.W. 96TH STREET
MIAM! FL 33176

Mailing Address

1389 NW 136TH AVENUE

SUNRISE FL 33323-2800

2. Principal Place of Business /

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED

00 APR

AND
FILED

|3 PH 3:03

SECRETARY OF STATE
TALLARASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

oM

Gity & State City & State 4. FEI Number‘_ﬁ* [ '!I: 52 oa8 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (| $5'°0 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

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
Signature, yped or printad nams of registered agent and tie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE MGRM ' [ petetn nme [ change [ Addrtion
nAME CARTER, DONALD J wane
sTREEY ADORESS | G805 S.W. 96TH STREET STREEY AUDRESS
ar-s-ze | MIAMI FL 33176 CivY-s1- 210 soooos2a3cle——5
TILE [} petete e 04725000 100 1 atmion
NAME MAME *xeksSD, 00 eeesS0, 00
STHEEY ADDRESS STREET ADDRESE
CITY-ZT-ZIP CITY-3T-2P
HITLE - [ petets ms ~ — - - [] change [ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-3T-7IP CITY-8T-2IP
UTLE [ peteta me O changs [ Addition
NAME NAME
STIEEV ADDRESS STREET ADDRESE
CIYY-3T- 2P . CITy-3T-21P
e ] peten e [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-TIP CITY-3T-2IP
TTLE [ petetn TITLE [] change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADERESE
CITY- ST-21P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as if made under cath; 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: %< Ut L@E@@ED dowwn 3. Gt x 4luloo  (as4) #4¢ 8400

SIGNATURE AND TYPED OR Pnﬁﬁf NAME OF SIGNING MANAGING MEMBER OR MANAGER
v

Date

Daytime Phone #

4 0pSS000

CCR2E083 (9/99)



