2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P96000094560 Secretary of State :

1. Entity Name .
CARLISLE PROPERTY MANAGEMENT, INC. 03-27-2003 90115 O11 *¥158.75

Frincipal Place of Business Mailing Address
2937 SW 27TH AVE 2937 SW 27TH AVE
#303 #303

COCONUT GROVE FL 33133 COCNUT GROVE FL 33133
= c RN

2. Principal Place of Business . Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0712618 Y, Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired [d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BOGGIO’ LLOYD J. Street Address (P.O. Box Number is Not Acceptable)
2937 SW 27TH AVE
#303 .

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI!!l1 FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
B After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make *Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE O change [ Addition | &

NAME BOGGIO, LLOYD NAME =3

sweeT aoDRess | 2937 SW 27TH AVE, # 303 STHEET AGDRESS 3

orv-si-ze | COCONUT GROVE FL 33133 CITY-ST-2P 2
= &

TITLE D 0 Delete TILE [Jcharge [ Addition %

NAME GREER, BRUCE W NAME

STREET ADDRESS | 2937 SW 27TH AVE #303 STREET ADDRESS

CITY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP

TITLE D [ Detete TILE ] change [ Addition

NAME - GONZALEZ, LUIS ) HAME

STREET ADORESS | 2937 SW 27TH AVE #303 " STREET ADDRESS | ~

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TILE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TME [ Delete TITLE (O change  [1 Addition

NAME NAME

STREET 4DDRESS STREET ADDRESS

CITYST-2IP CITY-ST-2IP

me O Delete TITLE [ Change [ Aduition

NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the infor pith thisYiling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supp 2phrt is true hind accurate and m% my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei befs et to exettUte thYs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent Wi i

SIGNATURE:

Amg_gggrw OFvER QH DIRECTOR Date Daytime Phone #



