2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-1. Entity Name

CARPERS' L.L.C.

L99000006126

Principal Place of Business

319 JOHN RINGLING BLVD.
ST. ARMANDS CIRCLE
SARASQTA FL 34236

Mailing Address
319 JOHN RINGLING BLVD.
ST. ARMANDS CIRCLE
SARASOTA FL 34236

3
TA

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ECR
LLA

FILED

O} APR 23 PH 5: | g

CRETARY OF STATE

¢
HASSEE, FLORIDA

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650936931 Not Applicable
Zi Zi ™
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) . B Narme
CARPER’ Y BETH Street Address (P.O. Box Number is Not Acceptable}
319 JOHN RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered égenL or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete I o ey oy g Chenge ] Aoy
NAME CARPER, MARY BETH NAE 2000041 335 7S —-—i2
STREET ADDRESS | 4600 HAMLETS GROVE STREET ADDRESS -05/13/01--01084--1 11
CTY-ST-2F SARASOTA FL 34235 CITY-5T-7P FaRT0 00 sekwaSD, 00
TILE MGRM [ Detete TITLE [J Change ] Addition
NAME CARPER, STEVE C NANE
STREET ADDRESS | 4600 HAMLETS GROVE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34235 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
| Name NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
T 1 netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
T N O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 225 CITY-ST-2P .
TIMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

4v  89tee00

CR2E083 (11/00)

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED We OF SIGNING MANAGING MEMBER, ul@as\\on AUTHORIZED REPRESENTATIVE

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida,Statutes.

0| 2RRNTLL,

o

90|

Date Daytima Phone #




