4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name [
CARRIE B. ENTERPRISES, L.C.
|

L99000005399 .. -

[ oY

apen, oy

FILED
T AUB - AH 847

3627 DOUGLAS RD

I
Principal Place of Business ‘
+
COCONUT GROVE FL ‘

Mailing Address

3627 DOUGLAS RD
COCONUT GROVE FL '

-

ECRETARY OF STAT
ALLAHASSEE, FLORI(;EA

2. Principal Place of Business

3. Mailing Address

ERTIRENNORRE

Suite, Apt. #, elc.- 1

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number ..~ it Applied For
{ @5 A / ?? 7% Not Applicable
T wZipm——— v = |*Country'=———- == | . Zip v 1w ] ~Country - omeee s -—$5.00:Additional-———

5. Certificate of Status Desired ™ [J Fee Required

A

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 mernber or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

a¢. /5//

( 205) #49-4 755

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

SIMMONS’ EVETT L Street Address (P.O. Box Number is Not Acceptable)

145 NW CENTRAL PARK PLAZE

STE 200

PORT ST LUCIE FL City FL | ZrCoce
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .

Signature, typed or pripted name of registerad agent and tie i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S00004S13FB5 =S |
A e = |~ Make Check Payable fo Department of Stale | _‘98",'33_;_'31“91932‘“9 4 |7
#hbpkS0. 00 oS0, 00 s
9, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
Al
ME MGR 1 Detete TLE O change  [JAddition | S
HAME RIVERS, BRENDA HAME =
STREET ADDRESS | 3627 DOUGL_AS ROAD STREET ADDRESS a
CITY-ST-ZIP COCONUT GROVE FL CITY-ST-21P a
~ o
e O Delee TITLE O Change (3 Addition § 5
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
GITY-T-21P P - CITY-§T-2IP = oo -
e [ Detete TIMLE [ Change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
Femristeger | T T e e = TR R T R : e iaa e
TTLE O Defete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . . & cimy-st-zp
ILE | O pelete TITLE Ochangs [ Addition
NAME , ¢ \ NAME
STREET:’ODRESS_ A STREET ADDRESS
CITY-ST;IP SITY-ST-ZiP
TIMLE ' 1 Detets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-S1-2IP
ST-71 3 CITY-57-ZI

Date Daylime Phone #



