LA

= . e G E L Lo o0 e oo, b APPROVEUD
2000 UNIFORM BUSINESS REPORT (UBR) ARD

FILED
DOCUMENT # 98000001580 ‘52
. Entity Name ’ H
KARAWOOD, L.C. 00 APR 28 R
- TATE
SECHETARY. OF S
: FALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH. SUITE 201 5150 TAMIAMI TRAIL NORTH. SUITE 201
NAPL_ES FL 38109 NAPLES FL 34103-2818
S — S LD

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AT
City & State City & State 4. FEI Number Applied For
65'0359566 Not Applicable
Zp Country Zip Country 5. Cerniificate of Status Desired O ?g.ggqﬁ:iecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. MName

NAPLES'LAWDOCK INC. Street Address (P.O. Box Number is Not Acceptable)

C/0 QUARLES & BRADY

4501 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES FL 34103-3060 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 name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGRM 1 pessts e O changs  [] Adifition
NAME KARAKOSTA, CHRIS | NAME
sTeeer aooaess | 2233 PINEWOODS CIRCLE STREET ACDRESS
CITY-3T-2IP NAPLES FL 34105 CITY-3T-TIP A4 IS, A Sy e
Tme [ Deletn e ~05/12 700 ~~0 10 piane- DI Aartion
NAME nAME ks, 00 kS0, D0
STREET ADDRESS STREET ADDRESS
cITY-37-0P GTY-31-7P
TITLE [ petets TTLE [] changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-TIP CITY-8T-TIP
e [ petats 111114 [0 change ] addition
NAME ) NAME
STREET ADDRESS TTREET ADDRESS
CITY-81-7IP CITY-ST-ZIP [
TTLE 7 petota TITLE [Jchange [ Addition
NAME NAME
STRES) ADDRESS . STREET ADDRESS
GﬂjT-IIP . CITY-31-1IP
m ' [ betots me [ changs  [] Acdition
NAME NAME
STREET ADORESS | STREET ADDRELS
CITY-ST-2IP ’ : CITY-$T-2IP

11. | hereby certify 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 uratp and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the re: rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S IR e 421100 (4 Uo3-8433

SIGNATUREAND TYPED OR PRINTED NAME OF M OR MANAGER Date Daytime Phone #

SIGNATURE:

Y

CR2E083 (9/99)



