2001 UNIFORM BUSINESS REPORT (UBR)

RAES
DOCUMENT # 98000002841 .
1. Entity Name ‘ : -
BOCA CARTER, LL.C. -
— ; - 01APR 16 PH 1: LD
Principal Piace of Business Mailing Address o o
%835 SW. 96TH STREET 1389 NW 136TH AVENUE SECRETARY. B STALE.
MIAMI FL 33176 SUNRISE FL 33323 TALEARASSEE FLORIDA
S — , A
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stats City & State : 4. FEI Number Applied For
7 ’ 65-0959008 Not Appiicable
Zip Country Zip Country &. Certificate of Status Desired [ fese'ggql'::’e‘ﬂﬁo"al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name S . -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 litke if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
1200494078931 —44
FILE NOW!!! FEE IS $50.00 (1472501 --01124~--107
Make Check Payable to Department of State REEERSO. 00 kst 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM (7 Delete TITLE [Jchange [ Addition

NAME CARTER, DONALD J NAME

STREET ADDRESS | 9895 S.W. 96TH STREET STREET ADDRESS

CITY-5T-ZP MIAMI FL 33176 CITY-ST-2IP ‘

MLE [ Delete 1 TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-5T-7IP CIY-ST-2IP

TITLE , O betete TIE CJchange [ Addition
. NAME -= - "R NAME

sTheeT ADDRESS STREET ADDRESS

omy-s7-z ¢ - CITY-ST-2IP

TITLE ?i [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE O petete e JChange  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-Z1P CITY-S7-2IP

TILE O Delets TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP j omv-st-ze

11. | hereby ceriify 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 [s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LSK0nC): @3

El

LB Dol 1.Ca e, Yf3J0 [ (2ry) ¥t g0

SIGNATURE AND TYPED OR PRINTED NAME & SIGNING IIEMBER'. EA, OF AUTHORIZED REPRESENTATIVE Oate

Daytime Phone #

prazion

'

CR2E083 (11/00)



