AFFRUYLU

2000 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT #

1. Entity Name
DOROTHY ANN CARNES, L.L.C.

L.99000001448

FILED

Ga UL 2t PHIZ:LY

FCRETARY BF STATL
L AHASSEE, FLC:;i‘J

S

Principal Place of Business

226 5. 15T STREET
HAINES CITY FL 33844

3

Mailing Address

226 S. 18T STREET
HAINES CITY FL 33844

i
B

+
v
-

A

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT 'WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number - Applied For
5?" 35'( 3 0// Not Applicable
Zip Country Iip Country o . $5.00 Additional
5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent - - - - - i - 7. Name and Address of New Registerod Agent
Name
CARNES! DOROTHY ANN Street Address (P.O. Box Number is Not Acceplable)
226 S. 1ST STREET
HAINES CITY FL 33844
’ City FL | ZnCode
8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
GNATU Signature, typed of printed name of registered agent and tile if appiicabie. | =y F;-—--—-q.

{NOTE: Registersd Agent signature requirad when rainstating!

op7/25/00--01073--001

FILE NOWI!! FEE IS $50.00 - FERREG0. 00 wpeees0, 00

“ Make Check Payable to Depaitmént of Staté 1~ -

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ petete TMLE [J Change [ Addition
NAME CARNES, DOROTHY ANN NAE
STREET ADORESS | 226 S. 1ST STREET STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 33844 CiTY-S7-2IP
mE [ Delete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CETY-ST-2IP — -
TITLE S el ‘[ Delete TITLE Ochangs [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 7P
TILE [ Delete mE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZIP CITY-ST-7IP
TITLE O Delete TTLE O change [ Addition
NAME | HAME .
STREET ADDRESS STREET ADDRESS
" CY-ST-2P CITY-ST-2IP

T hereby certify that the information 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 signatura shall have the same legal effect as if mads under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE:

CRZEQ83 '5/001"



