2001 UNIFORM BUSINESS REPORT (UBR) : - o .

DOCUMENT # | 99000007915 FILED
. Entity Name
SONVILLE, LLC 01 APR 25 AHID: 57
- : . Se0 RETHRY OF STATE
Principal Place of Business Majling Address T.M... uAE ‘a\ r; oF F ELOR ‘DA
1591 E ATLANTIC BLVD 1591 E ATLANTIC BLVD
SUITE 200 SUITE 200
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address Hlmm I!l um m“"w Im‘ "mmu "m mﬂ ml( "m lm m,
Suita, Apt. #, etc. Suite, Aptl. #, etc. ) DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 4 Applied For
. NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E.gaoq lﬁ:lacgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lot Name
CARLTON MANAGEMENT, INC. Street Address (P.Q. Box Number is Not'Acceptable) .
1591 E ATLANTIC BLVD
SUITE 200
POMPANO BEACH FL 33060 : ' City FL [ ZeCode

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 agont and title if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '3]“““_"’_][34 ]_ :!,{“_"5- Be——
Make Check Payable to Department of State fij?‘.fg 1 _.-;] 101 3__._13*3 1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TME MGR o O Delete mE , [ Change [ Addition
NAME SMITH, SHARON NAME
STREET ADDRESS | THE VALLEY PO BOX 2 STREET AUDRESS
Giry-S7-2IP ANGUILLA BRITISH WEST INDIES ciry-s1-2°
TILE [J Detete TILE [ Change [ Addilon
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-S8T-2IP . CITY-ST-2P
TITLE . - O Delete Cf Tme O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-71P
TITLE 1 Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P _ CITY-ST-2IP
me : [ pelste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE (1 Dalete TNLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ’ ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report is true ang 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 empowsted tg.executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE Méé QG- UK

SIGHATURE AND nreb‘un?ﬁw_ren_zs’oﬁmmm myﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / [u(m » Duytime Phone #

4y 98v2000

CR2E083 (11/00)



