y 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /.

1. Entity Name (0/(/ G ﬁ/
Kar-B47 Lilc

FILED
Secretary of State

+ 03-02-2000 90195 049 ***150.00
Principal Place of Business Mailing Address
L
1959549 SR 7 S
bocs Ramd  £C 7399
2, Principal P\.a/ce of Business 3. Mailing Address
L9589 SF 7 (9527 S& D
Suite, ﬁ_\pl‘ #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
Ve ocd Radped  PU | fmes AdTp) A7 6S- 02 7732) Not Appicable
Zip Country Zip Country . ) 8.75 Additional
3 17/9J) ﬂ/ (4 2 .?y ? ’p /X; Lf 5. Certificate of Status Desired d Ees Requirecltnona

-~ 8. Name antAddres5 of Current Registerad Agent ©

7. Name and Address of New Registered Agent

Jih T HER BLns
gris & quty s

SBTH L) ST AL

Sireelggdress (P.C. Box Number,

5 rﬁ;a Agcceptable)

LT

T2 ,ﬂz?/ Clrir T

City

P, J7al Bl ey

FL

574

LoyaTed [Béjed e 23914

8. The above narie éntity submits this statement for the purpose of ehanging its registered office or registéré{jvagem, or hoth, in the State of Florida.

Yt dbodot

SIGNATURE

L

s:gnalLre, typed or printed narne of regist'ered agent and title if applicable

{NOTE. Reqistered Agenl signature requiréd when reinstaing)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /}l/ / 7 Yy 1 pelete TITLE Vs, r [ Change [ Addition
NAME - /6}’7/9 L f’///?‘f///@' éld’; ~ NAME 4 /@7(/ /é/é/[/ / 4 AL
STREET ADDRESS ﬂ’/f 'y rpY Lo STREET ADDRESS é; Yy y & A j Ve [JMﬁf
mesw | RN ) iy £ 0 | o SIS s DY Y. 2V
TITLE 1/ S / Jele TITLE 4 4 [7Ghange [ Addition
NAME JpAY V7 7// NAME
STREET ADDRESS f J/ ¥y ¢ 4«4/ Jy Ofk /V7 STREET ADDRESS
CITY-SF-2IP y; o L3k pd | omestae
TIE i . SR {f]_nplpnp _TITLE _[.Change, __[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
fIme 2 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-ST-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o lrustee empowered to execute this report as required'by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, ar on an attacnmw:Zjess, with alj other like empowered.
/ 7&
SIGNATURE: 7/ 4/ Ute.

4§1- 93¢

{-2s-102

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phorg #

Mar 02, 2000 8:00 am

CR2EQ34 (9/99)



