2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000000612

KARP MANAGEMENT & CONSULTING, LLC

Principal Place of Business

Mailing Address

16¥9200

FILED
01 FEB~7 PH 3:59
SECRETARY DF STATE

~GO-ROBERT——BLACKWELL G/O ROBERT J. BLACKWELL ‘
~330-EISENHOWER-RARKWAY 333 EISENHOWER PARKWAY TALLAHASSEE. FLORIDA
LIANGETON-N-O7038-H72— LIVINGSTON NJ 070381722 '
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%« submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stau; of Florida.
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SIGNATU

Signature, typed or printed nama of registerad agent itle if applicabia. (NOTE: Registered Agent signalure requitad when reinstating)

4
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TLE MANA G - ‘HemBER O Delete e Ochage  [J Addition | S
NAME Rgicharp L. NAME =
STREET ADDRESS | 9.2, ¢ U3 bwty J Swit /0y STREET ADDRESS ]
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STREET ADCRESS |3 3 3 E35 W Aosw 6 R # P, o STREET AUDRESS 100 %Efﬁl:;:ﬁ 1233%%5 -N05 -
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TITLE O petete TILE {Ichange £ Addition
NAME NAME
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11. 1 hereby cerlity that the information supplied with this filing doss nat qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
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eiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mpfi(GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




