FILED

- 2003 FOR PROFIT CORPORATION

I~

DOCUMENT # P02000063804 AT

1. Entity Name

CARROLLWOOD MANAGER, INC.

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
Secretary of State

02-05-2003 90106 001 ***150.00

3b-%AS5023LR

Principal Place of Business Mailing Address ‘
3% PGA BLVD.. STE. 450 3399 PGA BLVD.. STE. 450 22003568
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address Hlmm “[ ""”'m "'" Il“l "m II“I I”II “m umm” Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. (% CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

Not Applicable

Zi Count Zi Countr .
P ouniry P ountry 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS' KEITH L Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD., STE. 450
- PALM BEACH GARDENS FL 33410
R City FL Zip Code

the obligations of registered agent.

8. ]’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A
! . Signature, typed or printed nama ot registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ¢ fg:i.e(c)ﬂohll?;f °
Make Check Payable to Florida Department of State_ '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE ~ [ Delete THLE O change [ additicn
NAME KETM L. CUMAMINGS . NAME
STREET ADDRESS [T 399 PG A Gy, SLirs wtsd STREET ADDRESS
CITY-8T-2IP PA‘M ea—AcH GARDM, yR 35‘1‘/0 CITY-ST-2IP
e s/ 1 Defete TILE [Jchange [ Addition
NAME LAV A . DEAN . NAME
STREETADDRESS | 3399 PBA BV, SWITE 45D STREET ADDRESS
CV-ST-2P | DAsir BEAcsy CARDENS Fi 33470 CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ palate TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : [ pslete TITLE [J Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-S7-7IP

12. | hereby certify that.the infqemal] g
indicated on this report or fuppléngfita

#s5, with all dther like empowered.

BEQUIRED 2avie 4. peaw 173103

changed, or on an attach

SIGNATURE:

§ filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
anc accurate and that my signature shall have the same tegal effect as if made under ocath: that | am an officer or director
of the corporation or the repel g 5Y éa empoweredyio execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

(52 L3o- 10

hel. R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone &

WL IO

"nv

CR2E034 (10/02)




