- APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

i : ‘ FILED
DOCUMENT#° 199000007915 . 00 APR 24 AM 9: 51

SONVILLE, LLC
- _SECRETARY OF STATE
IALLAHASSEE. FLORIDA
Principal Place of Business ' Mailing Address
1591 E ATLANTIC BLVD ) . 159 E ATLANTIC BLVD
SUITE 200 . SUITE 200

POMPANO BEACH FL 33060 POMPANO BEACH FL 330606748

2. Principal Place of Business E B - 3. Mailing Address “"”l”lll ||H| llm ||m||m |||l| I|m Ilm ‘Inl mll ||||| I“I ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN TH!S SPACE

‘ . | RN

City & State - City & State 4. FEI Number Applied For

Not Applicatle

Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CARLTON MANAGEMENT’ INC . Street Address {F.0. Box Number is Not Acceptable)

1591 E ATLANTIC BLVD -

SUITE 200 :

POMPANO BEACH FL 33060 Gity FL [ ZpCote

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 registered agent and ttls if applicable. {NQTE: Registered] Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 Tooon3Z2ssds 71
Make Check Payable to Department of State 05418 00--01 134—"1‘3!__1 4
: - R0, 00 ssksRS0. 00
9, MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITE MGR S ' [ petete Tme [ change [ Addition
At SMITH, SHARON mawe
swreer aophess | THE VALLEY PO BOX 2 : STREET ADDRES3
erv-srze | ANGUILLA BRITISH WEST INDIES eny-a1-ze
TILE ' O petete TITLE O change  [] Addition
NAME NAME
STREET AIDRESS STREET AODRESS
CITY-3T-7IP CITY-31-TIP
TITLE ‘ ] petote TITLE [ change  [] Addition
NAME ' NAME
STREEY ADDREES STREET ADDRESS
CITY-$T- 1P CITY- ST-TIP )
TILE - [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRELS
CiTY-ST-2P CITY-5T-TIP
TITLE [ petets TITLE D thavge [ Addition
RAME . RAME
STREEY ADDRESS ' . : T STREET ADDRESS
cnY-3T-1P . CTY-$T- 2P
TITLE T . [ petete TITLE (] thange [ Addttion
NAME : RAME
STREET ADDRESS STREEY ADDRESY
CITY-ST-2P CITY-21-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaty all have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empower; ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___SIGRPEORE 2 el 7 ///ép 27 Fpee /7

SIGNATURE WD OFPRINTEBAME OF SIGNING HWG MEMEER OR MANAGER Date Daytime Phane #

L

CR2E083 (9/29)




