2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000008569

1. Entity Name

DAVID ALFRED KARRAM, L.L.C.

Principal Place of Business

720 E. PALMETTO PARK RD.
BOCA RATON FL 33432

Mailing Address

720 E. PALMETTO PARK RD.

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, eic,

[J CHECK HERE !F MAKING CHANGES

City & State City & State 4, FE| Number Applied For
q l 0 l s-é 6 Not Applicable
Zi Ci i C i
ip ountry Zip ountry 8. Certificate of Status Desired O ?e%ggq l.:idcl‘ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KARRAM, DAVID :

720 E. PALMETTO PARK RD. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City Zip Code

FL

8. The above narneﬁ eplity submit thls state t 5e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations offlstered ag )
SGNATURE }( / zo 0>

Signatlre, typed )oﬁﬁmd name of ragildrad affenfand sitke if applicable. {NOTE: Registered Agent signalure required whan remsta\lng) ’DATE

FILE NOWH! FEE 15 $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE Delete TILE ange ition
O [J changs {7 Additi
:::;r ADDRESS i D ﬂlc 2 :‘?I::EET ADDRESS r; ﬂ LN NEITPES e a0 E:‘
20 EAST P,qm‘t‘?v e, 1 270R AT~ O =107 %% 100, 1)
CITY-8T-2P A AT Ft_ )_;/’27 CITY-§T-2P
ATl =i
TITLE O Delate TILE W/WOZ (o4 L mwe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-57- 2P
TIE £ netete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Detete TIMLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS |'; i ‘
CITY-ST-2IP CITY-ST-ZIP ; ":,_.g"_?r.q
TME 3 Delete TITLE & ~Addition
NAME NAME P !
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P . CITY-ST-21P

11. ) hereby certify that the information s

SIGNATURE:

tion 119.07(3)()}, Flerida Statutes. | further certify that the information
it made under ocath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

/! )/o/ 62

SIGNATURE AND TYPED OH PRINTED N

OF SIGNING mn’éwfa'n’sp(aﬂyﬁmmzn ORWREPRESEWAHVE

Qalg Daytime Phona #

CR2E083 (4/03)



