FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 0S. 2002 8:00 am

DOCUMENT # | 01000010483 Se{retary of State

1. Entity Name

KARLTON CC GP, LLC \J 05-08-2002 90143 004 ****50,00

H)

Principal Place ¢f Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE 2 SUITE 2
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
TP s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | % [Appiied Far

ON2—0SKYHYA (» [ [Not Avpicabie

Zp Courtry Zip Country §. Certificate of Status Desired O fese.geoq 3:::2““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne . .-

MARSHALL R. PATERNACK, P.A. Onocles W Rodnec  PA

200 SOUTH BISCAYNE BLVD. e T L e e s, Pl

SUITE 2500 “y- .

MIAMI FL 33131 ?\H %(‘C\Z\\\ on A, Svu l-'P_.Z_"‘C d

ip Code

" Bhim  Beocha FL | 432530

8. The above named entity submits thi

r the purpose gighanging its registered office or registered agent, or both, in the State of Flarida.
s - ooy

SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble. { ./ (NCTE: Registerad Agent signature reqiired when reinslating) DATE

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

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. AODITIONS / CHANGES
TILE e [ Deiate TITLE [ change (] Addition
NAME dohn S. Kar ko NAME =
streeT anoress | SROO Svekek Harbon De. 5 STREET ADDRESS !
CITY-57-2P Yiam Beadh, FL 2125 CITY-ST-2IP
TITLE MOem [ Delete TNLE - [J change  [7] Addition
NAME Fredric M- Kar b NAME
STREET ADDRESS | § KOO SunteX Mo cpboa D B STREET ADDAESS
CITY-ST-ZIP Miarai B €a.Uh, CL 232G CITY-5T1-2IP
TITLE O Delets TITLE O Change [ Addition
NAME : .= R Y3 . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, : GITY-ST- 2P
TITLE - O perete TITLE [T change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [Jchange [ Addition
NAME AME
STREET ADDRESS BTREET ADDRESS
CITY-8T-21P Y, CITY-ST-7IP

afthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does
¢ € the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signg

limited liability company or the receiver or trustee empowery d Is report as required by Chapter 608, Florida Siatutes,
(352
‘ "
SIGNATURE: <Ly betic - Ka, 4/23/6‘3‘ 400
SIGNATURE :’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0009024

CR2E083 (9/01)




