FILED |
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # P99000109444 Secretary of State .
1. Entity Name 01-21-2003 90534 013 ***150.00
CARR MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
2185 GULF OF MEXICO DR.. #213 2185 GULF OF MEXICO DR.. #213 .
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228 -

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number R '| Applied For

w 1568042 Not Applicable
Zip : Country. -~ TR e e | SCounlry = | s™cattificateof Siaws Desired~ = 1 $8:79-Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
At ey 1, 2000 Fos wil o $580.00 8. Elcion CangaignFrancing 8500 ay

Make Check Payable to Florida Department of State rust rund Lonirioution. ed to Fees

10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 o
© TITLE D ‘ : 3 celete TITLE [] Change - [] Addition S_

NAME CARR, ARTHUR NAME s

staeeT aookess | 2185 GULF OF MEXICO DR., #213 STREET ADDRESS 3

CITY-ST-2IP LONG BOAT KEY FL 34228 CITY-ST-2IP &

TITLE : [ Detete TITLE [[] Change - [_] Addition g'

MAME NAME S

STREET ADDRESS STREET ADDRESS

OY-ST-28 e e e e WCTYSLIR b e i e -

TITLE 7 petete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IF CITY-ST-21P

TRLE O pelete TITLE : [J Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 8 CITY-ST-2IP _

TITLE 1 pelate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trugtee empgwered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with anfaddress Jyith ther like empowered.

SIGNATURE: __ SIGI FEQUAETHIR (el J"“wglf,m& 4 363 71

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




