2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # | 99000007917 FILED }
1. Entity Name o %
MOCR, LL .
SEMOOR. LLC 0] APR 25 AMID: 57
Principal Place of Business Mailing Address thif EE“E!E@E }-_-G Fﬂs_g%% A
1591 £ ATLANTIC BLVD 1591 E ATLANTIC BLVD ' T
SUITE 200 SUITE 200
POMPANO BEAGH FL 33060 PQOMPANC BEACH FL 33060
N —— IRHTHRARART ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
NOT APPLIGABLE ﬂNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
. Name
CARLTON MANAGEMENT' INC. : . Street Address {P.O. Box Number is Not Acceptable)
1591 E ATLANTIC BLVD
SUITE 200
POMPANO BEACH FL 33080 City FL | ZnCode

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

SIGNATURE _
Signature, typed or printed fiame of registered agent and titl: if applicable, {NOTE: Registered Agent signature required when réinstating) DATE
(]} =SEasas——
FILE NOW!! FEE IS $50.00 <D0 %’5:35{{. le a0 15,'35—_ e 1
Make Check Payable to Department of State Foye ik MAbLe el
ya P #2100, 00 s, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES .
TME MGR O petete TMLE O Chage [ Additon | S
NAME SMITH, SHARON P NAME =
STHEET ADDRESS | THE VALLEY PO BOX 2 STREET ADCRESS 2
CiTY-ST-2P ANGUILLA BRITISH WEST INDIES CIrY-§T1-2P %
TIME Cl Delete TMLE ¢ (Jchange  [C] Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE ) ' 7 Delets TIME Y Change ] Addition
NAME . : NAME
STREET AQDRESS | . STREET ADDRESS
CIry-ST-2IP . CITY-3T-2IP
TITLE [ pelete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete Tme ’ [ thange [ Aadition
NAME ) " NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE ' : 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHIEET ADGRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 liabitity company or the receiver or trustee empoweredlo/ecu‘le this report as required by Chapter 608, Florida Statutes.

ol i .

SIGNATURE: SIGNLZT S 2inn A Q)

SIGNATURE AND TYPED o;.mm‘ra/umﬁa OF SIGNING MANAGINS'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Déte Daylima Phona ¥

—



