2001 UNIFORM 3SUSINESS REPORT (UBR)

CH2E083 (11/00)

1. Entity Name ’
CCARN, LL.C. '
_ FILED
: ’ ‘ O] MiR 15 P
if : :
Principal Place of Business Mailing Adcdress ’R Ib FH Ls‘ f 5 ’
6231 CLARK CENTER AVENUE 6231 CLARK CENTER AVENUE SECEFTARY 0F <1e o
SARASOTA FL 34238 SARASOTA FL 34238 AT A r e Y
TALLAHASSEE FLORIDS
2. Frincipal Place of Business 3. Maiiing Address ‘"“l” Ill ‘m” " | ”l“l ||1|| |||“ Il“‘ ||I||U||”’I{I|“Ilm
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 85 09 '8553 ) Appiied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - - 6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name
LEHTO’ N Street Address (P.O. Box Number is Not Acceptable)
6231 CLARK CENTER AVENUE
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signaturg, typed or printed name of registered agent and title if appilcable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deleie TITLE o . Ol Change ] Adgition
NAME LEHTO, ALLAN WME 7 4|:}|j|_"_|_|__|33_.:_ﬂ_44!::4_*_. 1
seeTancress | 6231 CLARK CENTER AVENUE STREET ADDRESS -3/238/11 1_—*'3103 -3 )
arv-stze | SARASOTA FL 34238 CITY-57-2P saF3xS0, 00 seeseG0, DO
TITLE . [ pelete TITLE ‘ (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-51-21P ‘
TITLE ) 71 Delete TITLE ’ ;’ — {JChange  [C] Addition
NAME _ . i NAME
STREET ADDRESS - o - - STREET ADDRESS cT T e T T
CITY-ST-2P h CITY-ST-21P
TImEe [ Delete TINE O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP “
TITLE 7 Detste ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-¥-2p CITY-ST-2IP
mLE_"v [T Delete TME [JChange (] Addition
NAMI:!’ NAME
STREET AUIDRESS ) STREET ADDRESS )
CITY-5T-2IP ' CITY-ST-2IP ,

11. | hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ?g /

SIGNATURE: SUERE AP 3144/ G157/t

SIGNATURE AND TYPED OR PRINTED Wmeum MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phone #

4V ISEC200

-~

J———



