2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007911 . St U o
OIS CRE Ta L0
1. Entity Name " fW?IOH TA&K’OF ‘
ALLON, LLC oo - OF Coppgsiare
- 0o
_ Wis PY 2.
Principal Pate of Business Mailing Address o 4
1591 E ATLANTIC BLVD 1591 E ATLANTIC BLVD
SUTEZ0 SUITE 200
POMPANO BEACH FL 33060 - . - POMPANO BEACH FL 33060-6748
2. Principal Place of Business - [ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number focted T
N/ A AANot Agpti.
Zip Country Zp Country 5. Certificate of Status Desired [ ] ?ggg Additionl
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
_CARLTON MANAGEMENT~ INC: , "1 Sirest Address (P.C. Box Nurmber 15 Mot Acceptable) -
1591 E ATLANT'C BLVD
SUITE 200
POMPANO BEACH FL 33060 City FL | ZieCode

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

SIGNATURE
Signature, typed or printed name of registerec agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
apoog42g——IiC
FILE NOW!!! FEE IS $50.00 4 '_EF_ T ﬁ‘iiﬂﬂ 4
i e Ry Ry = * s
Make Check Payable to Department of Statg FRREO0. 00 #kaakSL ] 0
9, 7 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
il MGR . ) petetn HLE Cltmge [
NAME SMITH, SHARON ' HAME
s1xeeT Anphess | THE VALLEY PO BOX 2 STREET ADDRESS
crv-st-oe 4 ANGUILLA, BRITISH WEST INDIES CITy-$7- 217
TiTE O tetote e [lcthange [
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$V- TP TITY- 87- 2P
TINLE O petste TIMLE [Jchangs [ -
NAME ) NAME
_ STREET ADDRESS e = STREET ADDRESS |
CITY- 3T-2IP ) o N B A - - T - "
TIMLE O petete HLE COchenge -
NAME ’ . NAME
STEEET ADDRESR STREET AUDBESS
CITY-5T-71P CITY-37-7IP
TILE 71 petste TITLE Jchange [~
NAME NAME
STREET AGDRERS STREET ADBRESS
CITY-81-ZIP . CITY-8T- 7P
TITLE 1 peotete ne [Jchangs [ ---
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$T- 1P

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his repor is true and accurate and that my sigrature shall have the same ‘egal effect as if made under oath; thal | am a managing mernber or manager of the
limited liability company or the receiver or frustee emp &d lo execute this report as reguired by Chapter 608, Florida Stalutes,

SIGNATURE: _ SIEZZEA 7 PPe 2IRED '{/7/ W

NGWW yiTEDKANE OF SIGMANAGMG MEMBER OR MANAGER Date Daytime Phone #
4



