2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

May 07, 2002 8:00 am

1. Entty Narms Secretary of State
ok e ok ok
CARTGON CUTS SOUTH, LL.C. LC 05-07-2002 90374 011 *##%50.00
Principal Place of Business Mailing Address
5501 BACKLICK ROAD. SUITE 115 5501 BACKLICK ROAD. SUITE 115 -V
SPRINGFIELD VA 22151 SPRINGFIELD VA 22151
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54..17559m Applied For
Not Applicable
zi i ii
P Country Zp Couniry 5. Certificate of Status Desired [ $5'°0 A_xddmonal
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
. - — - — - - - T reme|. Name__ - e R len . - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplabl
1200 SOUTH PINE ISLAND ROAD s umber piacie)
PLANTATION FL 33324
City Zip Code
) FL
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and litla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
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 =
TITLE MGRM 7 Delete TILE O change [ Agdilion | S
NAME PERKAL, RICHARD L NAME e
sTreeT aD0RESS | 8501 BACKLICK ROAD, SUITE 115 STREET ADDRESS g ;
om-s1-2» | SPRINGFIELD VA 22151 mY-S1-2P g |
TE MGRM O velate TNLE D change [ Adattion | &5 |
NAME PERKAL, KATHLEEN M NAME i
sTREET ADRESS | 5501 BACKUCK ROAD, SUITE 115 STREET ADDRESS :
or-s-2¢ | SPRINGFIELD VA 22151 CiTY-ST-2P - - - -
TITLE [ Delete e Ol Change  [J Addition
nme L o . NeME _ A
- ' : : STREET ADDRESS ” - = i
CIY-ST-2IP - CITY-ST-ZIP %
TITLE ; [ petete TILE [§ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP i
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-21f CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered toa execute this report as reguired by Chapte/r, 8, Florida Statutes.
Car o C ot 4LC B jg{g‘:ﬁ_&ﬁ_)ﬁ . ‘-‘&—, 7 €3 Vice Cha ey as )(203
¢ iy _;—\ AR Y = ’ : r
B ; J L) .
SIGNATURE: /3] REQUIRED ) oce Splvar Aeesjeco 303 350 350
SIGNATURE AND TYPES 05 PRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davima Fhone # |




