. LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR)
02 JUL 17 PH 2: 3]

DOCUMENT # L01000010390 .
' SECRETARY OF STATE

1. Entity Name

KARR PROPERTIES, LLC ) TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE © .| *™P2R8ihz oinis-—er
: Ty PR DR R TR AT RO RN - ww#55, 00 #5500
2 #incipélElz;cetof‘lﬁ.ué’ih.t;ss — ' 3.. Mailing;ddréss “
- 527 Main Street 527 Main Street
Suite, ApL #, etc. Suite, ApL. #, &ic. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
Windermere, Florida 59-3727563 Not Applicable
Counuy USA 2{54786 Country USA 5. Certificate of S$tatus Desired EX - Egse'ggql':s:;“mal

7. Name and Address of Current Registered Agent

Name
Suzi Karr

Street Address (P.O. Box Number is Not Acceptable)
5927 Main Street

~°  DONOTWRITE

e e T s Windermere FL | 7P 34786

vl

$i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
. 3

SIGNATURE

Signature, typed of prifted name of reglstered agent and tile If applicable, DATE

8. MANAGING MEMBERS/ MANAGERS

TTLE
we B Suzi Karr

STREET ADDRESS . -
CTY-S1.7P 527 Main Street
Windermare T
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48]
19
+
€D
=)

e
NAME RAME: S
STREET ADDRESS LSTReETAODRESS|
CITY-ST-2P Y. SEzp -

CR2E0S3E (12/01)

TITLE
NAME
- STREET ADORESS — - —————ee
CITY-ST-ZiP

“DO'NOT WRITE™ <
INTHIS SPACE - ™

ar

TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

L

rolome

NAME

STREET ADDRESS
CITY-ST-1P

TITLE

NAME

STREET ADDRESS
CITY-STi-2p

§ T I e

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that Imy-sigratore-shall have the same legal effect as if made under oath; that t am a managing maember or manager of the
tmited liability company or the receiver or Tugleesmpowered to execute TS report as required by Chapter 608. Florida Statules.

SIGNATURE: T 7/11/02  (407)876-3688

SIGNATURE AND fvps?ﬁ&mmen NAME OF SIGNING MANAGING MEMBER, MANAGER, @Homzso REPRESENTATIVE Date Daytime Phone #

B - i

i 4




