2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 {5/00)

DOCUM 1 99000003789
2700 LUIMITED COMPANY FILED
Principal Place of Business Mailing Address : 00 SEP 29 G
2202 BAY DR, 2202 BAY DR. ‘;21 u‘ )"‘ i l l-
POMPANO BEACH FL 33062 ‘ POMPANO BEACH FL 33062 - " A 1 A PQFL rLL m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE-
City & State City & State . FEI Number Applied For
) - g‘ q 65 ﬁ) Not Applicable
Zip _ Country dp . Country_ _ ] " . $5 00. AddHional
i T Ll R L I e - _ | 5.-Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent
‘ Name
CARLSON' JOHN Street Address (P.O, Box Number is Not Acceptable)
~ 2202 BAY DR.
POMPANO BEACH FL 33062 )
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE - -
Signgiure, typed or printad hame of registered agent and title if appilcabia. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!I FEE IS $50.00 , "~
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Detete TME : ’ [J Change  [CJ Addition
NAME JOHN CARLSON TRUST - NAME
STREETADDRESS | 2202 BAY DR, STREET ADDRESS
crv-st-20 | POMPANO BEACH FL 33062 mY-51-2P .
TITLE MGRM [ Defete mMEe - EE:ihanqe O Aggition
e SUZANNE CARLSON TRUST e oo 91%‘ 340%__01 e 017
STREET ADDRESS 2202 BAY DR STREET ADDRESS il
CITY-5T-2P POMPANO BEACH FL 33062 CITY-§T- 2P xS0, 00 sekesS0, 00
e o - {J Detete TmE ' [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
me e 3 pelete TILE O Change [ Agdition
NAME ﬂ.’ ’ NAME
STREET ADDRESS | 5. . STREET ADDRESS
GITY-S1-2IP i ' CITY-ST- 2P
TITLE 1] Delete TITLE ‘ ) thange 3 Addition
NAME NAME L/
STREET ADDRESS ) STREET ADDRESS
CITY- §T-2IP B ) CITY-ST-21P
TmE : : O pelete TITLE ) O change [} Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITy-$T-2IP CITY-ST- 2P
11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further centity that the information
indicated on this report is true and acc¢urate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Cha , Florida Statutes.
Oﬁ— ?Jfé

siGNaTURe: __ SIGNATURE REQUIRED @ﬁé._ 7 —/f So#P

BKINATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Phona #




