Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

L ‘ " RER 16 PRS00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE cyrun

. ing Al
T Cmies Lbiing Company  DOCUMENT #

FLORIDA DEF‘AF?TMENT‘OF STATE
Katherine Hartls -

Secretary of State [- [ E D

DIVISICN OF CORPORATIONS

L98000002149
1a. Principal Place of Business Address
THE KARASU GROUP, L.L.C.
4100 NORTH OCEAN DRIVE, SUITE 602 4100 NORTH OCEAN DRIVE, SUIT
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2 Pnncipal Flace of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
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5. Date of Last Repart 6. Ceriticate of Status Desired

" 340 | olom bcl] 35000 | Pl Beat

7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent/Oftice
Name

D Not Applicable

KARASU, SUAT
4100 NOPTH OCEAN DRIVE, SUITE 602

RIVIERA BEACH FI 33404 %_A_—____ﬁ
uite, Apt. #, etc

Crly Zip Code

FL

$. Pursuart {o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing

* its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligatons
-

& ‘-"Tw‘#’f.-_?fi e T DATE *LZ//Z/Z?f -

Street Address {P.O. Box Number is Mot Acceplable}

SIGNATURE ; L
’ (Hzgstered Agent Ascep ng Apponht et (NOTE Regiabarail AJe Suidiure fopans ! whay RSRULS
40, Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KARASU, SUAT 4100 NORTH OCEAN DRIVE, SU RIVIERA BEACH FL
MGR | COOK, R. WILLIS P.0O. BOX 500997 N/A ATLANTA GA St -t
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11. | do hereby cerify that the information supplied with this hng does not guality for the exemplion stated in Section 119.07(3) (). Florida Stalutes. Hurther certily that the information
ndicated on this annuat report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that | am a managing mamber or manager of the
imited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes: and that my name appears in Black 10, or on an

SIGNATURE: ?‘Z‘iﬂw J/ YA /9’3 $é/¢ sj-’/.g)fia’?
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