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2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT # e
bt - 1L.99000002277 | LED
ntity Name ‘ . F g a’:-:;
BAKERJIAN & ASSOCIATES, LLC 0 :
Principal Place of Business : Mailing Address SE{: RL TA R Y C‘ F S I‘ME
1591 E. ATLANTIC BLVD., SUITE 200 1591 E. ATLANTIC BLVD.. SUITE 200 ‘ TALLAHASSEE, FLORIT A
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
2. Principal Place of Business 3. Mailing Address “"“I" m 'l”l m“ "l" “m "m Ilm ||“| HI" I[l“ ‘ll" I"I I"‘
Sulte, Apt. #,etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE .
City & State City & State ) 4. FEI Number Applied For
: 650965032 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?5.00 Additional
o8 Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. Narme
CARLTON MANAGEMENT, iNC. Street Address (P.O. Box Number is Not Acceptabla)
1591 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #s regisiefed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS | CHANGES
l::;le MGRM [ Delste :’\n; [1Change [ Addltion
- ) .
street soovess | DAKERJIAN, JERRY J STREET ADDRESS SOODZSERESS 2T L
o | 1591 E. ATLANTIC BLVD., SUITE 200 e o R A1 1 B
POMPANO.BEACH FL 33060 : ' ‘ ; - - b
TIMLE 3 oelete mne St L o ] ion
- gfiﬁsh:mm MICHAEL i
STREET ADDRESS ! STREET ADDRESS
CiTY-ST.7P 1591 E. ATLANTIC BLVD., SUITE 200 CTY-ST-2P
. POMPANO BEACH FL 33060
TTLE . - - . O oeléte TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP
TIMLE 71 Delete M [T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP : CITY-SY-2IP
mz}’.‘; O Delete e ) Clchange  CJ Addition
NAME -~ NAME
STREEWADDRESS STHEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TLE ' O Delete me [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

RN A FECRTIEINS _ . _
SIGNATURE: SIS AT D) 2/ 200, g Fee o p
SIGNATURE AND-TYPED cyﬂm‘en NAME OF sacmngﬁmmmc MEMBER, MANAGER, Gfi AUTHORIZED REPRESENTATIVE /  / Daa Daytime Fhone #
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