2001 UNIFORM BUSINESS REPORT (UBR) I

4v¥  25¥000

DOCUMENT #
1. Entity Name ' L99000007905 F i L ED
MODRA, LLC 01 KPR 25 AH10:57
Principal Place of Business Mailing Address T,‘.%EE}R\%K\JR YE. E.QF Eggl%}\
1531 E ATLANTIC BLVD 1531 E ATLANTIC BLVD
SUITE 200 SUATE 200
POMPANG BEACH FL 33060 POMPAND BEACH FL 33080 -
[ IR RITARA e
Suite, Apt. #, etc, Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State '4, FEI Number Applied For
—_ NOT A&DUCABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g, ggq Qgsét“’"al
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name  carlton Management Inc
CARTON MANAGEMENT, INC. ! Street Address (P.0. Box Number is Mot Acceptable)
1501 EATLANTC BLVD 1291 E Atlantic Blvd
SUITE 200 » Suite 200 |
POMPANO BEAGH FL 33060 Cty  Pompano Beach- FL | 35%%0

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agen and title if applicabla. (NOTE: éwislwad Agent signalure required whan rainstating) DATE
FILE NOW1!! FEE IS $50.00 OO 12879 ——1
Make Check Payable to Department of State "D fg‘['m 1--01M a_mnqi
9. MANAGING MEMBERS { MEMBERS 10, ADDIT10NSI HANGES
THLE . ] pelete TITLE [Jchange [ Addition
e gﬁ#ﬂ SHARON | e
STREET ADDRESS ) ' STREET ADDRESS
TITLE : i [ oelete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P ,
TITLE i pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » GITY-ST-71P
TITLE [ pelete TNLE [dchange [ Acdition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE : O petete CTME [ change [ Addition
NAME . ‘ " NAME - .
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP . CTY-ST-21P
TME [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

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
lirmited liability company or the recelver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____.GINA /// & 549931498

SIGNATURE AND TYPED OF PRINTED nyJF SIGNING mrﬂt’a MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

CR2E083 (11/00)



