atnkcE LAtun HeEhe

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000001448
DOROTHY ANN CARNES, L.L.C.

Principal Place of Business

226 §. 1T STREET
HAINES CITY FL 33844

Mailing Address

226 8. 1ST STREET
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt, #, etc.

FILED

01 W22 P 1

ETARY OF STATE
TAE_%.RAHASSEE FLORIDA

[

TEMA L

DO NQOT WRITE N THIS SPACE

CARNES, DOROTHY ANN
226 S. 18T STREET
HAINES CITY FL 33844

City & State City & State 4, FEI Number 59'356301 1 Applied For
Nat Applicable |~
Zp Ceuntry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl ed Agent
= e T - S LD - et e T e[ NN e e e~ I - S 2

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signatura, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

C I LI T B B e I | s Rt
N8/ 28/ 01 ——010R4 008

Due By September 26, 2001 Fda OO sk 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Delete TILE [ Change [ Addition
NAME CARNES, DOROTHY ANN NAME
STREETADORESS | 228 S. 18T STREET STREET ADDRESS
OT-STEP | HAINES CITY FL 33844 om-st-2p
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S§1-2IP
_Tme _ _ . _ [ Delete . mMe o] L e e - e w —mwmw = L] Change__ [ Addion
RAME™ HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP ~
me * [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-stze CTY-ST-21P
Tme [ elete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§1-2P
TIE 7 Delete TIME [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP

11. 1 hereby cerlify 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 signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m@m@mﬁ@bﬁmq A Cornes

i I glol [R63)Y23--H ]

SIGNATURE AND TYPED OR PRINTED NlIlE OF SIGNING ATIVE

Dats Caytime Phone #

AnATALE

CR2E083 (5/01)




