2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12%)%12)8-00 am

DOCUMENT # | 01000017561 Secretary of State
KARATE ONE, LLC 03-05-2002 20018 019 ****50.00
Principal Place of Business Mailing Address
33 LONDON DRIVE 33 LONDON DRIVE
EAST BRUNSWICK NJ 0B816 EAST BRUNSWICK NJ 08816
S s g RN TR
I 1 Qvehess renue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
}M: dpo e Jlbpun ]\/T A}—-333§g (> Not Applicable
zp Country C§p7 o) \{ ? Couniry A__ 5. Certificate of Status Desired O gi.ggqﬁ?:&tional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
?g;?gso\[jrﬁg.r 16TH CT . Street Address (P.O. Box Number is Not Acceptable)
APT. 406 '
PEMBROKE PINES FL 33027 : : :
City ) FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name ¢f registered agent and tifle if applicable. [NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE Wernaag e B& Change [ Addition
HAME WRIGHT, WILLIAM NAME RIGWNT, WiILLIQrn /M
STREETADDRESS | 43 SEABREEZE WAY STREETADDRESS | /] S E /) &S, S Aven we
GiTY-§T-2P KEANSBURG Nd 07734 CrY-S1-2P 1oL TOwW AN PNI - o677 v {4
THLE O betete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
L1117 it - - T T oeete = = TITLE R b - o = T [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TME 1 Delete TLE {7 Change  {J Addition
nafle NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapler 608, Florida Statutes.

) G:. . \\?‘\n_‘-‘fl\r n O A
SIGNATURE: Mﬁ/éfl}?

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #

:

CR2E083 (9/01)



