2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2003 8:00 am

DOCUMENT # L98000002846

1. Entity Name

DALLAS CARTER, L.L.C.

Principal Place of Business

9895 S.W. 96TH STREET
MIAMI FL 33176

Mailing Address

1389 NW 136TH AVENUE
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-21-2003 90128 035 ****50.00

NG IARAE R

(1 CHECK HERE IF MAKING CHANGES

CR2E083 (10/02)

City & State City & State 4. FEt Number 65-09591 14 Applied For
Not Applicable
& Country e Country 5. Certificato of Status Desied ~ [] 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= - = A “~MName~ —_ "
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printad name of registerad agent and titls if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [] Change [ Additien
NAME CARTER, DONALD J NAME
steer aooress | 9895 S.W. 96TH STREET STREET ADDRESS
CITY-ST-2IP - MIAM! FL 33176 CITY-$1-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mne T R i Oteiee: - e - = |= T = ~[J"change "~ (J Addtlior ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [(Jchange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-2IP
11. | hereby certify that the inforrmation supplied with this filing does 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
_ FINATYLDE e MES = ) -
SIGNATURE: X L sl NOTHRTGZQUIRED Dbl larkasn 041502 (F54) 46~ 20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




