2000 UNIFORM BUSINESS REPORT (UBR) HPPROVED

'DOCUMENT # . L99000000169 | FILED
1. Entity Name ' . .
CARF REALTY 1996, L.L.C. - COMAY 16 PH 3:35
SECRETARY OF STATE
[ ‘- (oo mg
Principal Place of Business - Mailing Address - I“ L i %J b FLGhi BA
3950 RCA BLVD.. SUITE 5001 ’ 3950 RCA BLVD.. SUITE 5001
PALM BEACH GARDENS FL 33410 PA_I.M BEACH GARDENS FIL 33310-4227
: e
2. Principal Place of Business j' 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 5~ 0 28630 Not Applicable
Zip ) C Country 7 Country 5. Certificate of Status Desired O ?5'00 ﬁ.\dditionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - : - ) S Street Address (PO Box N‘uvmber is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for 1hé purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ;V)anrlrecl name of ragistered agent and title app“ia,‘,],‘,e: . (I‘:IDTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Qepartment of State
9. ' MANAGING MEMBERS.’MEMBEHS o hw ADDITICNS/ CHANGES
- TIME MGR . TE [Jchangs [ Adation
NAME , CAPITAL ASSET RESEARCH FUNDING 1998-A LP HANE
swaeet aooress | 3950 RCA BLVD., SUITE 5001 STREET ADDRESS
CITY- $T- 1P PALM BEACH GARDENS FL 33410 CITY- ST-2IP
me - " [ petetn TE . . Ol changs [ Addition
RAME ' NANE L BOAO0OZ2 7Ta0ss——T7
STREET ADDRESS ' : STBEET ADDRESS - ~05/07 /00--0 1004 --001
ety St 19 o CITY-8T-2P sk, OO0 ekserh]), 00
TITLE [ petete e {Tchange ] Andition
. MAME NAME
STREET ARDRERS . STREET ADDRESS
CITY-$7-2IP CAY-8T-21P
Tne N Ol oot TImE "D toange ] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ze . CITY-8T-21P
me [ patete TITLE - [] change  [] Addition
NAJTE NAME
STREET ADURESS . STREET ADDRESS
ciy-s1-2t ) cITY-37-70P
TITLE [ peteta WTLE [Fchangs [ Additien
NAME NAME
$TREET ADDRESS ‘ ’ , STREET ADDRESE
CITY-$T-21P CITY- 8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furlher ceriify 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 emgowered t xecut?'lhls egort as reguired by Chﬁter 608, Florida Statutes.

(yerel 2 Le% (YES.

SIGNATURE: o, “VMWU IRED 5/9/00 S2(=77¢ 500D

SIGNA"UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ale Dayume Phone #

-

¥809000

av

CR2EDS83 (9/99)



