. FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

* UNMFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # L02000004908 gi{ziof‘gz;{z 33 ****5?009'

1. Entity Name

KARSIM INVESTMENTS LLC

Principal Place of Business Mailing Address
1402 ROYAL PALM BEACH BLVD. P.0. BOX 210425
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421

AT

Il

Il

L

Raq

re

2. Principal Place of Business 3. Mziling Addrgs:
(208 Geagi) Bhln BuchPL. Hox 212296 \
%Z;F?,Z‘m 09 Suite. Apt. # eto. /A{ CHECK HERE IF MAKING CHANGES
Cuty & St = City & Stat , FEI Number Applied For
ouo! Pilwe feack /o Kggal Lol Beack, FA02-056 3628
% S4/y Country = 3 =y CO“?:; J p 5. Certificate of Status Desired 2659'221 Iﬂf:;"""a'
6. Namel;u:l Address of Current Registered Agent 7. Name and Address of New Reglsteﬁﬁ Agent
et e, e S '*-_",‘a ._ﬂName_ S T - e 1 =———— T RCEER R — e e B
AUBIN WADE ROBINSON ‘
505 ROYAL PALM BEACH BLVD. Street Addre_ss (P.C. Box Number is Not Acceplable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sighature, Iyped or prirted name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
A Due By May 1, 2003
9, ) . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mE [ perete e MANA & [ Change N Addition
NAME . NAME #g;c/éﬂ/ AYOR Er 30)
STREET ADDRESS SHEETADORESS | /B AREST (G & Tl /&
Y- ST-2P or-st20  [LOYRL PRI BEPRCK , £ B3¢
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CTY-3T-2IP
IME e e e e e a ) Dolete e WTME L e e e e se—ega- e 1 Change [ Addition.
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE ] thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-5T-ZiP
TIMLE {1 Delete TITLE ‘ [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P .
TTLE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supp At 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 true and a ' ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec 4 or trustee empowgered to execute this report as required by Chapter 608, Florida Statutes.

|~/6-03 (58,292~ 2937

DCate Daytime Phone #

CR2E083 (10/02)




