2001 UNIFORM BUSINESS REPORT (UBR) , %

DOCUMENT # 98000002846 1 L en 5/3;

1. Entity Name N o [ TN
DALLAS CARTER, LL.C. FIL Eﬁ;g.yx g

01APR 16 AM10: 08
Principal Place of Businass Mailing Address . ' SE " . ‘\r* Y -:}I‘ s"“ATE _
9895 S.W. 96TH STREET 1389 NW 136TH AVENUE TALLAHASSEE?' LQREBA
MIAMI FL 33176 SUNRISE FL 33323 .

A M A AT

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6 9 1 1 4 Applied For

. 5'095 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O $5‘°° Afdditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. . . i | Name ) . . . R

C T CORPORATION SYSTEM Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, {NOTE: Registsved Agent signature requirad when reinstaring) DATE
1000040 72881 ——1
FILE NOW!!! FEE IS $50.00 ~04/25/01~-01 123015
Make Check Payable to Department of State wRRERCIL (0 #srs¥s. 0N

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM J Detete TILE O Chenge [ Addition
NAME CARTER, DONALD J NAME
STREET ADDRESS § 9895 S.W. 96TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-S§T-2IP
TITLE O pelete TITLE ' [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-21P _
TILE N ) COetere me . ) [l Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP p
TILE ! [T pelete TILE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Ochange O Addition
NAME NAME L
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lat rEer
[

SIGNATURE: /ij(j 777 Dowedd 3. G der I (9W} YL QYoo

SIGNATURE AND TYPED OR PRINTED NAME (i‘ SIGNING MANAGING HEJEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

QRCL7 1 NNy

CR2E083 (11/00)



