2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DALLAS CARTER, L.L.C.

L98000002846

Principal Place of Bus-iness

9895 S.W. 96TH STREET
MIAM! FL 33178

Mailing Address

1389 NW 136TH AVENUE
SUNRISE FL 33323-2600

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

APPROVED
AND
FILED
0O APR 13 PH 3: 03

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

DR O

DO NOT WRITE IN THIS SPACE

MU

“City & Suate City & State 4. FEI Numbermj ) Appiied For
Not Applicable
Zi Zi .
° Couniry i Country 5. Certificate of Status Desired O $5'°0 I-_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . Name - ’ T T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (FP.O. Box Number is Not Acceplable)

City

FL Zip Code

%B. The above named entity submits this staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

Signature, typad or printad name of registersd agent and litle i applicable. {NOTE: Registarag Agent sighaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM O petote TITLE Ol changa [ Addition
NAME CARTER, DONALD J NAME
sTheer aooeess | 9895 S.W. 98TH STREET STREET ADDRESS .
maze ) MIAMY FL 33176 g1 2 QOUOOS22aq400——3
e O e e 04/ 25700010 38meT] 113 hearto
NAME nane kRS0, 00 w50, 00
$TREET ADDRESE STREET ADDRESS
CITY-ST- 1P CITY-8T-7IP
TTLE ] Detots TITLE - - - [ changs - -[=] Adultien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T- 2P CITY-$1-TIF
TITLE [ petete THTLE [ Change [ Acdition
AN BAME
STREET ADDRERS STREET ACDAESS
CITY-$T-71P CITY-$T-21P
s (] veteta TImE (O cvanga [ Addition
NAME HAME
STREET ADDRESY STREET ABORESS .
CITY- 31 1IP tiy-sT-7IP S '
TiTLE [ Detats TE [ change [ Addmion
NAME NAME
STAEEY ADDRELR STREET ADDRESS
CITY-$T-2IP CITY- 3T-TIP
11. | hereby certify that the information supplied with this filing cdoes 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 liabhity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
TN AR PEZREL lloo  Casije
AN 4 {7
SIGNATURE: ¥ D SRR BEAITRED Donald 3. dluloo (gs4)8Y¥6-8400
SIGNATURE AND TYPED OR pfﬁu NAME OF SIeNa-IANAGING MEMBER OR MANAGER Date Daytime Phone #

¥ ZPES000

CR2E083 (9/99)



