2001 UNIFORM BUSINESS REPORT (UBR) LT T

[
DOCUMENT #  |.99000003605 - FILED
1. Entity Name
CARMELIT BUILDERS, L.L.C. 01 MAR 21 PH 12: 4,5
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORI DA
2581 N.W. 36TH STREET 2581 NW. 36TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434 ‘ 7 .
2. Principal Place of Business ’ 3. Mailing Address . y ‘“”l“ ||| ll“l “m “m “m Ilm “\“ “\“ m“ mn “m lm m]
Suite, Apt. #. efc. . Suite, Apt. #, etc, Db NOT WRITE IN THIS SPACE!
City & State City & State _ : . 4. FEI Number i Applied For
' T ) ’ 530608893 ' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] §5.00 Additional
- o6 Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
JUDGE’ JOSEPH D JR. ’ l Street Address (F.O. Box Number is Not :Acceplable}
2581 N.w. 36TH STREET
BOCA RATON FL 33434 .
City FL Zip Cade
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ i - — _ . . —
Signature, Typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR ' [ Detete TME ' : [Jchange [ Addition
NAME SIX SISTERS PLANTATION, INC. NAME
STREET ACDRESS | 2581 N.W. 36TH STREET ’ STREET ADORESS
orv-st-zp | BOCA RATON FL 33434 ' cimy-51-2P .
TME MGR [ Delets Tme [ Change [ Additian
NAME JUDGE, JOSEPH D JR. NAME ‘
STREET ADDRESS | 2681 .N.W. 36TH.STREET. . . _ .. .. __] STREETADDRESS . o L R
oTv-STZ¢ | BOCA RATON FL 33434 GiTv-s7-2p SLOO03311045——3
e 1 oelete mE —Uad o UL ==L i eentd 1201 adaition
NAME NAME FEERIS0. 00 sbedD. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE (IcChange  [T] Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE ' O Delete e [ Change (] Addition
NAME NAME !
STREET ADDRESS ) STREET ADDRESS :
CITY-ST-ZIF CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

sy b L eI eI oy 56’ .

OR PRINTED NAME %ma walgdine \@aen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
13

SIGNATUNI(?

[}

4V 0B6Y100

CR2E083 (11/00)

.



