2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

]
g &)
-
DOCUMENT # L99000000169 FILED
CARF REALTY 1998, L.L.C '
03JUL 17 PH 2: 09
Principal Pace of Business Mailing Address — T S‘:LH *:!T {:ﬁ‘ i“‘ } l:‘r \) 5 ar
TALLAHASSEE, FLORID A
~050-RE-BEVD--SHIFE-5 06 TISOREABLYDTSHTE SO0 AL Lo FLORIDA
3%60 RCA Blvd. Suite 6002 ‘ 3960 RCA Blvd. Suite 6002
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410
A AL A
Suite, ApL. #, eic. Suite, Apl £, e1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08386301 Nol Appligable
2p Country Zip Counlry 5. Cenficate of Status Desired O 'S:;eseggq madéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 13 Not Acceptiable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above narmed entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registeraa agent.

SIGNATURE — _ _ _ _
SunaluM, lyped O prnad nama of s agani 3 Lls § 2P kG aoks (NOTE: Roytiaral AgsniSNalog Myuirdd when minSibing) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delese TiLE [3 Change [ Addition
HAYE CAPITAL ASSET RESEARCH FUNDING 1998-A LP NAME 388 5:5;:?.' 1 EDeS 0
SIREET ADDRESS | 3960 RCA BLVD., SUITE 5001 SREET ADDRESS 0771 703 -G 1 NER-—05  ##450 0
oiv-s1-2k PALM BEACH GARDENS, FL 33410 £y -51.1p AR ! LA Wl TR L
1ME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
cav-§1-21b CITe-s1-2P
TiTLE 3 oaete 1ILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SYREET ADDRESS
cny-s1-2ip Griv-51-2p
e [ Detete e O Crange [ Aduiton
NANE ) NAME
SIREEY ADDRESS STAEET ADDRESS
cv-st-21P CI -51-21P
TRIE 3 Detete TLE - [J change (] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
cv-st-2ip CIV-s1-2P
e [ Deiete TE [d Change [ Adaition
NAME NAME
STREET ADDRESS STAEEN ADDRESS
CMy-51-2ip CIY-57-2P

11. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify thal the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 10 executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ce veside O  1/1les
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, GER, OR AUTHORIZED REPRESENT ATIVE Daa . Daytirna Phona 4

CR2E083 (10/02)



