N

2003 LIMITED LIABILITY COMPANY—
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L02000024013 FILED
! Eniity Name SECRE TAKY OF STATE
KARMA PROPERTIES LLC DIVISION OF CCRPBRATIONS
03 JAN 13 AM S: 28
Principal Place of Business Mailing Address
1071 LAKESHORE DRIVE 107t LAKESHORE DRIVE
JUPITER FL 33458 JUPITER FL 33458
P s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0o4g4253 Nat Applicable
Zip R ﬁCt_)‘L—JPtry__‘_ i g | Gountry - . ~5=Certificate of Status Desired- ~ =[]~ -$5.00 Additional .
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, JERRY
1071 LAKESHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
JUPITER FL 33458 :
City FL Zip Code

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

the obligations of Jegistered agent.
SIGNATURE @’v&&f\ Jera, Few NMA/ 1 ~&-03

Signalwyped ar printed name of registared agent and title if Appllcable‘ (NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

ML MGRM (3 oelete TITeE [Jchange [ Addition
NAME FELDMAN, JERRY NAME

STREET ACDRESS | 1071 LAKESHORE DRIVE STREET ADDRESS

av-st-zp | JUPITER FL 33458 OITY-ST-2IP AN 11001 21004

TME MGRM Delele TITLE U1/ 5/ U~ UTHE =103 Wﬁmd&u [ Addition
NAME RUBIO, EDWARD NAME

STREET ADDRESS | 205 N. CALOQSAHATCHEE AVENUE STREET ADDRESS

Crmy-s1-21P JUPITERFL 33458 . .. — o ) ST e i e
me O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-Z§ CITY-ST-2IP

me - [T Deiete TMLE ] [ change [T Addition
| / /] 8/63

STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITy-ST-ZIP

TRLE (7 Delete TITLE [ change [ Addition
NAME " oneme

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-5T-21P

TTLE 1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl L02E RiRRFEEID May/ )= b-03 SB1-373 /033

SIGNATURE AND TYPED CR HNTED NAME OF SIGNING MANAGING MEMBER, WMER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
o

0031099

CR2E083 (10/02)




