FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR) 3
9
——— Feb 20,2002 8:00 am ¢
1. Entity Name ’ 3 2
e 24 e
CARLISLE PROPERTY MANAGEMENT, INC. 02-20-2002 90019 021 ***158.75
Principal Place of Business Mailing Address
2937 SW 27TH AVE 2937 SW 27TH AVE
#302 #3103
COCONUT GROVE FL 33133 COCNUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, stc. Suite, Apt. #, etc. ) ~ __ DO NOTWRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65—0712618 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Dested [ $B8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BOGGIO, LLOYD J. Street Address (P.0. Box Number is Not Acceptable)
2937 SW 27TH AVE
#303
QOCONUT GROVE FL 33133 City FL Zip Code
8. The anove 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, typed or printed name of regislered agent and title  applicable, (NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its_Intangitle ___|.... ~—10. ‘Elaction C: e e . — _‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ) Trizt]Fundaggri]rgi;buti::ncmg O f(?d.gjqohgiife
{See criteria on back) tl Make Check Payable to Department of State ' .
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete e Ochenge O Additen | S
HAME BOGGIO, LLOYD J HAME =]
sTREET AboRess | 2837 SW 27TH AVE, # 303 STREET ADDAESS 3
arv-st-ze | COCONUT GROVE FL 33133 CITY-ST-2IP w
. [
TITLE D [ pelete TITLE O Change [ Addition | ©
NAME GREER, BRUCE W NAME
sTReeT anoRess | 2037 SW 27TH AVE #303 STREET ADORESS
ory-st-zp | GOCONUT GROVE FL 33133 CITY-ST-21P
TILE D [0 pelete TITLE [ Crange [ Addition
HAME GONZALEZ, LUIS NAWE
STREET ADDREsS | 2037 SW 27TH AVE #303 STREET ADDAESS
cmv-st-ze | COCONUT GROVE FL 33133 EITY-51-21P -
TITLE , [ pelete TILE [J Charge  [7] Addition |
NAME — HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-ZIp CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE 0 Delete TITLE (O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing-dee r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplementa :!"‘"l.lA t my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver o 5 1§ repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmep il w3 gl etharbitEdmpowered.
S . - .
- =
SIGNATURE: < S Wi uzZ& REQUIRED
sucw WG OFFICER OR DIRECTOR R Date Daytime Phons #




