2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

4 v1v6000

DOCUMENT # -L99000006126 - FlLep
1. Entity Name
CARPERS’ LL.C. OO APR 17 AMIQ: 5&
_SECRETARY OF STATE
Principal Place of Business Mailing Address 'EA L L AHA SSEE‘ FL ORIBA
319 JOHN RINGLING BLVD. 319 JOHN RINGLING BLVD.
ST. ARMANDS CIRCLE ST. ARMANDS CIRCLE
SARASOTA FL 34236 SARASOTA FL 342361320
S — I U RATAGRE TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
Mwm
City & State City & State 4. FEI Nlin}:er Applied For
oS - 6 q 3 kf) 0‘3\ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5 00 additional
Fee Required
6. Name and Address of Current Fleglslered Agem 7. Name and Address of New Registered Agent
ST T T T ~| Name Bt e - - -
CARPER’ MARY BETH Street Address (P.O. Box Number is Not Acceptable)
319 JOHN RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

8, The abcove named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE ’
Signature, typad or printed nama of registered dgent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) ] DATE

FILE NOW! FEE iS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM O peote WILE [1change [ ] Additien
NAME CARPER, MARY BETH NAME ‘;:.;r I R Pt P N o '*“'E
sreev avonest | 4600 HAMLETS GROVE ATREET ADDRESS - iflm FARA01--1111 1;: :Ul {
erv-stzp | SARASOTA FL 34235 CITY- $7-21P gt VI sksekaon) (i1
TIMLE MGRM [ petote TITLE [Jchangs (7] Additien
NAME CARPER, STEVE C NAME
sraeet aooeess | 4600 HAMLETS GROVE STREET ADDRESS
CTY-g1- 1P SARASOTA FL 34235 CITY-$T-2IP
LE ‘ (] pelota TITLE [ change [ Addition
MME - - " RAME ~— ] s - S —
BTREET ADUAESS STREET ADDRESS
CITY- ST 2P CITY-3T- 07
TTLE ] petsw TITLE . (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IF
TTLE [ pesate TIMLE [J change  [T] Atditton
NAME NAME
STREET ADDRESS STREET ADDREST

| emr-ar-ze CITY-$T-71P
e 7 Delste TiTie [] thangs  [] Addtion
RAME NAME
SIMEET ADDRESS STREET ADDRESS
CATY-87- TP BTY-3T-7IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE:

SIGNATURE AN TYPED OR P " EBMAME OF SIGNING IIANAGING MEMBEH DR o, AGE

Daytime Phong #

CR2E083 (9/99)



