FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) )
Secretary of State

DOCUMENT # |.01000007610
1. Entity Name 01-24-2003 90254 007 ***155.00
KARSON INVESTMENTS LLC
Principal Place of Business Mailing Address
277 ROYAL POINCIANA WAY 277 ROYAL POINCIANA WAY [ n e
SUITE 218 SUTE 218 2001 7045
PALM BEACH FL 33480 PALM BEACH FL 33480
R v AR AR R
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1 102984 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired V I§eseg£q Iﬁ?ed;ﬂonal
- 6. Name'and Address of Current Registered Agent ) - =+ -~ 7*Name and Address of New Registered Agent” -— - -
. Name
METZGER, JOHN T :
250 AUSTRALIAN AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
WEST PALM BEAGH FL 33402-2926
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agert and fitle if applicable (NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS / MANAGERS 10, - . ADDITIONS  CHANGES
THTLE MGRM [ Delete TITLE (I change [ Addition
NAME TRUE, KAREN M NAME '
streeTaooress | 277 ROYAL POINCIALL WAY STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33480 Ciry-st-21P
TILE [ petete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T T = Olpgdte - s e e e T T e [ Ghange . [T Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE [ Delele TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ LITY-ST-2IP
TILE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P.” o CITY-ST-2PP ]
TITLE [ pelete TITLE [ Change [ Addition
NAME C NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing dces not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: [0S GNGIREPELIING ], 1.0/-62
SIGN.ATJHE AND TYFED OR PRINTED NAME OF SIGNING MA NG MEMQ’ﬂ\NmER, CR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)



