2000 UNIFORM BUSINESS REPORT (UBR) APP&QNUDYED

190E000

DOCUMENT # 99000005399 _, FILED
. Enti ‘ - . =
CARRIE B. ENTERPRISES, L.C. * 00 JuM 12 PH 2:51
' SECRETARY OF STATE
Principai Place of Business - . Mailing Address TALLA HASSEE, FLORIDA
3627 DOUGLAS RD - - %27 DOUGLAS RD
COCONUT GROVE FL . ‘P COCONUT GROVE FL 331336200
2. Principal Piace of Business . . " | 3. Maiting Address Il“”l“ Iu IIIII III“ IIIH II‘II lll“"ln II]II IIIlI I“II IIIII II” |II|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
‘ - : s
City & State City & State 4, FE! Number Applied Faor
Aﬂ/M fj’b Not Applicable
Zp | COumry- Zip _, Cc:_untry _ 5 C‘:ertificatelhof status ?esifed_ 0 gg-.ggqlﬁ?;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
‘ - = ~ Names uil
SIMMONS‘ EVETT L ! . Street Address (P.O. Box Number is Not Acceplabla)
145 NW CENTRAL PARK PLAZE
STE 200
PORT ST LUCIE FL ) . City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tle if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
° N
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
WILE MGR [ petete TTLE .Ochanga [ Addition
naE RIVERS, BRENDA N
sTaEET Avosess | 3627 DOUGLAS ROAD .|| STREEY ADDRESY
emr-gr-zf | COCONUT GROVE FL CITY-3T-71P
TmE ] petgme TITLE [Jchange  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRERS
_emv-gr-me 8 . o B i CITY-ST-2P
— == - == _---T:’-r“-’,': R o e————— ;.Dm@:—_{' = g_-T-ﬁl-E-?_—.u [T T o _.:_-_—:‘—:" :-—:.:-—- :_:._;-,:-' - '.=— - - ..-D.'---umiqr
- - F N iNiE) i_.J‘B-:T:’:!Elh:FE - ;‘“i
STREET ADORESS STREET ADDRESS —0E/20/T0-—-0nse 015 B
: sxeRl] (W1 eSO {0
CITY-$1- 2P Y- $T-7IP g UL D00 ksl
TLE [ oetete TmE [0 thangs [ Additton
NAME .. R NAME ) i
BTBEET AODRESS : ° - STREET ADDRESS -
CITY-$T-2IP CITY- 3T- 0P
m_:t 1 Detste Tme ’ [ changs  [] Addition
NAME i NAME
STREET ADDRERS - S$TREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TITLE [ peteta TITLE [Jchangs [} Addition
NAME : NAME
STREET ADDREZS X STREET ADDRESS
CITY-$T-2IP . CITY-31-71P

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 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 cath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered to execute this report as required by Chapter 804, Florida Statutes.

ARG FEENIBACD  pul 2% 200 (350994505

- - -~ . =
SIGNATURE AND TYPED OR @freu SAME OF SIGNING MANAGING MEMBER OR MANAGER "Date . Daytime Phone #

SIGNATURE:

C521:080 (9/99"



