P
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001280 . "
. Entity Name
KARIS CONSULT, LLC. FILED

00 APR 1D G20
Principal Place of Business Mailing Address waTats e §
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE T%\F‘ CLPwA” ‘['_'L‘ "TS ] ATE
SARASOTA FL 34236 SARASOTA FL 34236-6802 LLAHASSEE, FLORIDA

ARG

I

2. Principal Place of Business ’ 3. Mailing Agdress
1133 Fourth Street 1133 Fourth Street
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 52-2154625 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
FL 34236 FL 34236 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e —— —— = e, rmEee e 2= Name—— T — T e e T TS R e S ISR S
LAMBRECHT, WILLIAM G . Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
T MGR S [ pesste TITLE (Jchanga (] Additien
NAME BACKHAUS, VOLKER- NAME
smet sooness | 200 SOUTH ORANGE AVENUE STREET AUDAESS
CITY-2T-2IP SARASOTA FL 342386 cy-st1-21p
TILE [ petete TIME ) [ change  [] Additien
NAME NAME :
STREET ADDRESS SEREET ADDRESS
CITY-3T-2IP CITY-8T-TIP
e : : Tow - Jome — | - B T i
e e 04/24700—010e0 =013
STREEY ADDRERS STREET ADDRESS soaenatn, 00 sokaRh 00
CHTY-ST-TIP CITY-27-2IP
TTLE [ pelets TITLE [Ochangs [ Addition
WAME NAME
$TREET ADDRESS STREET ADDRESE
CITY-ST-27P CITY-$T-2IP
T 1 pelote TITLE - [Ocrange [ Amamten
NAME NAME \
STREET ADDRESS STREET ADORESS |
x-81-UP CITY-31-2IP
e 7 ot THTLE ' [Ochengs [ Aution
e NAME :
SHIEET ADDRESS STREET AUDRESS
Ty 8v- 1P CITY-5T- 2P d(_L.

11, | hereby certity that the information supplied 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 accurate and that my signatura 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 receiver or trustee empowered to execyte this report as reguired by Chapter 608, Florida Statutes. —

)

= :
w - April 07,2000 (941)206 7271
AHAGING MEMBER OR MANAGER Dats Daytime Phorte #

A I oo Y A
8 ﬂ %%RQ;ITB g%?&h au%
SIGNATURE ANlD TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

CR2E083 {9/39"



