2002 UNIFORM BUSINESS REPORT (UBR) FILED

13

L ]
DOCUMENT # M00000001504 Apr 59, 2002 8:00 am
1. Entiy Name / ecretary of State
CARLSON FAMILY LIMITED LIABILITY COMPANY : 04-30-2002 90013 039 ****50.00
Principzl Place of Business Mailing Address
1033 ASTURIA AVENUE P.O. BOX 143154
CORAL GABLES FL 33134 MIAMI FL 33114
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FElNumber  £5-1021350 Applied For
Not Applicable
Zi C Zi 1 ion
P ountry P Lountry 5. Certificate of Status Desired O $5.00 Additional {
e | N B ___ . FeeRequired _. B
— " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
RUTHERFORD, MULHALL & WARGO, PA. '
Street Address (P.O. Box Number is Not Acceptabla
2600 N. MILITARY TRAIL preble)
BOCA RATON FL 33431
City FL Zip Code
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
Sigrature, typsd or printed name of registered agent and titie if applicable. (NOTE, Registered Agent signatura raquitad when reinstating) DATE
S FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
TME MGRM O Delete e O change [ Addition | 5
HAME CARLSON, DAVID D NAME =3
srreeT AORESS | 1033 ASTURIA AVENUE STREET ADDRESS 2
CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-2IP o
im
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
STHLE e =2[T] Detete === R T | e S R S S ==[=]-Change— [=)- Addition #|=—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Cichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-ZIP
TITLE O pelets TITLE b [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true ang accurate and that my signature shgifhave the same legal effect as if macie under oath; that | am a managing member or manager of the
limited liatiiity company or the rgbeiver or trustee egapowerp@ to exegte this repert as required by Chapter 608, Florida Statutes.
2 L HRED ¥ //
SIGNATURE: e 2/ OA 3efxyé.¥03)
. SIGNATURE AND ﬁkn OR PRINTED N*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




