a oo

LIMITED LIABILITY COMPANY
UNESORM BUSINESS REPORT (UBR)

DOCUMENT # 101000021403

1. Entity-Name
P

JKARLTON PROPERTIES, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Address

B0 Sunset Hodoms Dx.

Suite, Apt. #, etc.

2. Principa! Place of Business

B0 Sonset  Percloowe . \

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90022 022 ****50.00

951619

DO NOT WRITE IN THIS SPACE

oS

Suite, Apt. #, etc,

Sl

City & State . City & State 4. FEI Number % Applied For
H\Oxw\\ %Qac&\., 3 52 . M\G\W\'\ %eo\dr\, | Ol- ()(_;,GJC,,C, K6 - INot Applicable
g%\%_c\ Country :2'3'0 5\ = Country 5. Certificate of Status Desired | gei'ggqlﬁfe‘gﬁ""a’

e e 7. Name and Address of Current Registered Agent
: Narme _ \ j ’
Chox\ee W, R c., PA.
DONOTWRITE ___ Goenfeltimomec. CA. |
. INTHIS SPACE TR R =
; AWM Bxozilon Ae | Svite-200
: City PO\\W\ %eo— { FL | Z COBdEJ-'\ 20

8. The above named entity SUW%
SIGNATURE

angjng its registered office or registered agent, or both, in the State of Florida.

- awz

DATE

Signaturs, typed of prinled name of registered agent and titte if applicabie

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

e Ma g e s

NAME KARLTO® cc TNUESTD RS, Lic N 8

STREET ADDRESS | ) @y SUNSET HAR BOA-DE, S0 ME 2. STREET ADDRESS @
(W]

CITY-ST-21P Hiami Bench, CL 33139 CiTy-sT-2P §

TITLE TTLE - E

NAME NAME Q

STREET ADDRESS - STREET ADDRESS -

CiTY-ST-2IP CITY - ST-21P

e e

NAME ) i : I :

STREET ADDRESS STREET ADDRESS

o517 R L ..DO NOT WRITE )

i e N THIS SPAC

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-37-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-57-21P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP |, CITY-ST-ZPP

11. | hereby certify that the information supplied with this filing does not g
indicated on this repoert is true and accurate and that my sig Urershag

giiytorshe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ave/ihe same legal effect as if made under cath; that | am

a managing member or manager of the

limited liability company or the receiver or trustee empowgAl 1o ;— report as required by Chapter 608, Florida Statutes. {20 s)
, 7 Z S35 -
2 ¥ ,// —’ﬁ_’; . /@ y/z_;/d L
SIGNATURE: — = - — Lecc /A4l ] = %400
late A s D

SIGNATURE AND TYPED OR PRINTED y.ﬂ\’e CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




