N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000003050

1. Entity Name

CARLMAT MANAGEMENT, LL.C.
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REURATIONS

Principal Place of Business Mailing Address

5606 CURRY FORD ROAD. SUITE J8
ORLANDO FL 32822

5606 CURRY FGRD ROAD. SUITE J8
ORLANDO FL 328221471

USRI

SIMONSEN, GLENN
5606 CURRY FORD ROAD, SUITE J8
ORLANDO"FL 32822

o o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . ’ Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State ‘ City & State T aFE N o . T Ap—pyﬁi For
35615?)37
2 Country Zip Country 5. Certificate of Status Desired | $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tile if epplicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
et e o e~ =~ el FILE NOWM! FEE4STSSO00 TG0 - T I
Make Check Payable to Depariment of State
9. MANAG[NG MEMBERS/MEMBERS 10. ADDITIONS { CHANGES B
TITLE MGRM ) ] pesetn TITLE ] cnange Adatat
NARE SIMONSEN, GLENN NANE — -
ameet somaeas | 5606 CURRY FORD ROAD, SUITE J8 STREEY NDBBERS S000031 231 E8——3
CITY-ST-2P ORLANDOQ FL 32822 CIvY-31-71P ~02/03/00--01 102003
> ARSI U0 & RERESUI0
el 5 .MGRM [ pelers TME AEROU. U m%wrﬂ-lhhm
mume -1 BICK, EDWARD NAME
aTaeET, ADDREES 5606 CURRY FORD ROAD, SUITE J8 STREET ADDRESS /
CITY-ST-117 ORLANDO FL 22822 SITY-3T-Tip [/\\
TME [ petete TLE - [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L
e ] . ookt | T R T T "Dlchaigs [ Atdition
N TR o TS oo NAME
SYREET ADDRESS S$TREEY ADDREES
CITY- $T-0P CITY-3T-20P )
TILE [T oelern TIME [ changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cov-reap | . GIY-$1-7IP
WEeoe oo | toLs o 3 i + O pelete TITLE - (] change [ Aduiton
R NANE
£FT ADDRESS STREET ADDHESS
£y {eT- 2P - CIFY-§T-21P

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatio
{ indicated'on this report is trile 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
fimited liability company or the receiver or frustee empowerad to execute,

report as required by Chapter 608, Florida Statutes.

RED

SIGNATURE A‘ND TYPED OR PRINTED NAME OF SIGNING MANAGINF; MEMBER OR MANAGER Date Daytime Phane #




