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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M96000000087

CARBONE PRCPERTIES OF OSTEEN, LIMITED LIABILJTY

Principal Place of Business

C/O ROSS P. CARBONE//R.P. CONST. CO.

5685 LANDERBROOK DRIVE, STE. 110
CLEVELAND OH 44124

Mailing Address

C/0 ROSS P. CARBONE//R.P. CONST. CO.
5885 LANDERBROOK DRIVE. STE. 110
CLEVELAND OH 44124

- 2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

“FILED
0L APR 23 P 3: 59

SLCRETARY OF STATE
TALLANASSEE, I'LUREDA

0 0 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34 1m71 Not Applicable
zp Country Zp Country 5. Cenlificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicabla

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS § 10. ADDITIONS/CHANGES

TILE MGRM [ Detete TILE [Jchange [ Addition
NAME CARBONE, ROSS P NAME

sTReeT aDoRess | 5885 LANDERBRQOK DR., STE. 110 STREET ADDRESS

crv-st-ze | CLEVELAND OH 44124 CITY-ST-21P

e MGR O Delete TITLE [ Change Addition
NAME CARBONE, VINCENT p NAME

streer aooress | 5885 LANDERBROOK DR., STE. 110 _ STREET ADDRESS

-omy-sT-2p” - CLEVELAND OH 44124 Coem : i CITY-ST-2IP - - = -

TITLE [ oelete TTLE 2010000 1 223 P Opme — (-2
e e ~05/03/01 01132011
STREET ADDRESS STREET ADDRESS *****Sa DD *-*»***Et} i:“}
GITY-ST-2IP CITY-ST-2P : - _ i

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) GITY-S7-IP

TITLE [ petete 8 TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-2IP

mme 37 [ Delete TiME O change  [J Addition
NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

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 rep

true and accurate and that my gignature 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 receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |

= Vieewr P Crgos N/ l-z/o |

SIGNATURE WED OR PRINTED NAI'OF SIGNING MANAGING MEMBER, MA.NAG‘ER OR AUTHORIZED REPRESENTATIVE

Daytime Phone

dv 0616200

CR2E083 (11/00)



