2000 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000000869 FLED
. Entity Name . ) -
CAROLINA VENTURES, LLC | s SECRETARY OF STALE 8
T m\”:}g:&d oF o ﬁ_h"\P'JR.‘J\'“Or i
Principal Place of Business - Mailing Address 00 JUN lq_f AH ‘lU. 02
328 45TH ST. CT. WEST 328 45TH ST. CT. WEST
PALMETTO FL 3422t PALMETTO FL 34221-6700
S E— WA AR
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : ' City & State 4, FEI Number Applied For
88-0427272 Not Applicable
2P ez o= Cowniry e~ [ Zipme <[ ~County 5. Caidicate of Saivs Desied ] Bo-00 Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
FLORIDA INCORPORATOHS‘ INC. Street Address (P.O. Box Number is Not Acceptable}
1221 BRICKELL AVENUE, SUITE 900-
MIAMI FL 33131
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00 -
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS/CHANGES
Tme MGR [} Detets Tine O change {7 Aoditien
NAME AIiS, INC. MAME
sweet anoness | 328 45TH ST. CT. WEST STREEY ADDRESS
env-arap PALMETTO FL 34221 o [TURUU -LLEL LN T - - LT
TITLE [ paets TIE [ cnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREFY ADDRESS 400003201 aag—ii
e 1.2 cin-at-2p C -QEs22/00--01100--015
©me O petets Tme warSl, N0 SRkl aidnm
| wame NAME .
STREET ADIRERS S$TREET ADDRESS )
CIFY-ST-2P CITY-$T- 7P
me [ pekes e Ol crange (7] Additon
NAME ' . ) RAME
STEEET ADDRESS STREET ADBRESS
CITY-$T-21P CITY- ST- 1P
me o, 7 {7 petern | T (] changn  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR. ‘ CITY-ST- TP
TITE O oeets Tme ' (O change ] andition
NAME : NAME
STREEY ADDRESS STHEET ADDRESS
tiTy-81-TP CITY-ST-7IP

11. | hereby certify that the information supplied with this y,‘g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report s true and accuraté and tha JA7 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
+

limited liability comgpany or the recsiver /./ rustee gffbwered to execute this report as required by Chapter 608, Florida Statutes.

e ARE BEQUIRED E—~ BP—FREWO <519~ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Data Daytime Phane #

SIGNATURE:

CR2E083 {9/99)



