FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P99000109444 Secretary of State

1. Entity Narme

CARR MANAGEMENT COMPANY, INC. 02-20-2002 90080 033 ***150.00
Pringipal Place of Business Mailing Address

2185 GULF OF MEXICO DR, #213 2185 GULF OF MEXICO DR.. #213

LONG BOAT KEY Fi. 34228 LONG BOAT KEY FL 34228

WNGHRANA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ " - - - 06'1568042 - - " |Not Applicable
Zi Count Zi Countr e
P & P Y 5. Certificate of Status Desired ] $8'75 A.ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the pu%pose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragisiered agent and title it applicable. (NOTE: Registerad Agent signatura requirad when reiaistating) DATE
}
e o o 4o Lenaile M:'ﬁfa J*f‘gg;*z PeE \ﬁ l*;:gg; 00 10. Election Campaign Financing _* '$5.00 May Be
g ' ) ; Trust Fund Coniribution. O  Added to Fees
(See_ griteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delate TITLE [ change [ Addition
NAME CARR, ARTHUR NAME
STREET ADDRESS 24185 GULF OF MEXICO DR., #213 STREET ADDRESS
CITY-ST-2IP LONG BOAT KEY FL 34228 CITY-$T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREETADDRESS | o e e~ — - = .. .-} swmeETADDRESS. - . - e o
CITY-S7- 2P CITY-5T-2ZIP '
TILE 1 Calete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE [ Belete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-ZIP
e [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ir nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ine corporation or the receiver of rustee empgefered to executgribis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address her likg/empowered.

SIGNATURE: ___ olGNAT IRED 2/@/07/ G4 383 1762

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimg Phone #

AV S8.¥LS0

CR2ED34 (9/01)



