EPORT (UBR) §
- ]
DOCUMENT # 00000010754 FILED
1. Entity Name : U [ e
: o
KARIM DEVELOPMENT, LLC “R25 PY 5 5p
SErm
_SLLRETAR ~ o
ALL Al A “F‘}:FO e TATE
Principal Place of Business Mailing Address AduLE, FL Oir\'!DA
21669 TOWN PLACE VILLAS 21669 TOWN PLACE VILLAS
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. , Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stafe 4. FEI Number \TApplied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent —
T T - o - Name ’
REHMAN, MO Street Addross (P.O. Box Numnber is Not Acceptable)
21889 TOWN PLACE VILLAS
BOCA RATON FL 33433
City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent slgnature requirsd when reinstating) DATE ,
a—— e T L |-~ —‘H—‘EILEM&EEE-IS;&SD.DO O Szt Syt | - — - P — e —
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TILE e mber O pelete TILE ) Change [ Addition |
NAME P frameiact Lakar e NAME =3
STEETADDRESS | 2 /& & § 7own Frecec Fi//as STREET ADDAESS 0
CITY-ST-2IP Boce Raron, FL 334 353 CITY-5T. 2P 2
o
TILE i L ] 3 Delete TITLE O change  [J Addition | &
NAME Armis Palle "y | G 1|:1|:||“I|‘.I%Ha]r41—ﬁ1 ——_| o
STRETACDRESS | 27 & & 7 70N flace F1//60 STREET ADDRESS “He/0e/nT--01111 -'-l_iU4_
CITY-ST-2P Boca Karlen , FL 72433 CITY-5T-2P sk 00 sektD_ 00
T [ AT G € s s e e —— P g ST R T [T T T T [O'charge T [ Addition
NAME 2o Ad oz act STEHaTRA NAME
STREETADDRESS | 2 /.6 6 9 Fowm fFl2ce PR/ Ve STREET ADDRESS
CITY-ST-2IP Lo g Aom , P PR 2T CIry-S1-21P
TmE L1 Defete ¥y e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-§7-71P Vi CITY-ST-2IP
TITLE 1 [ Delete TITLE [ Change [ Addition
MAME- S~ ol e L ~ o NAME
STREET ADDRESS” STREET ADDRESS
C“;_V"" 9 P 3 | CITY-ST-ZIP
TiTee ] Delete TITLE [ Change [T Addition
NaKT NAME
STREET ADDRESS STREEY ADDRESS
CIT+-S7-21P CITY-5T-21P
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 certify 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L ';_."'\\ LT WA i
, SO sy M- Repmdy  TBv 22,2001 S61-392.7%06
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytimg Phong #



