2000 UNIFORM BUSINESS REPORT (UBR) .‘ ﬂrF’PHUVLI

— ——AND
DOCUMENT # [ .98000002149 ' - -FILED
1. Entity N;me ' e ' R
THE KARASU GROUP, L.L.C. oo nh QPR"S-.AH'H} 20
__SECRETARY BF STAIE
Principal Place of Business Mailing Address }'A CL-AHASSEE .F_Lﬂm BA‘
4100 NORTH OCEAN DRIVE. APT. €02 4100 NORTH OCEAN DRIVE, APT, €02 .
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-2979
R — S A AR MR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEl Number Applied For
© 65’0878599 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?ess'ggqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent™— - -7. Name and Address of New Registered Agent
— Name
KARASU, SUAT Street Address (P.O. Box Number is Not Acceptable)
4100 NORTH OCEAN DRIVE, SUITE 602
RIVIERA BEACH FL 33404
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
Signaturs, typad o printad name of registared agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TILE MGR . [ pelets A e Jchange [ Additton
HAME KARASU, SUAT : . NAME -
streev aooness | 4100 NORTH OCEAN DRIVE, SUITE 602 - STREET ADDREES
cITY-8T- 1P RIVIERA BEACH FL 33404 CITY- $1- 1P e —
—— ¥ Fu X A F . g, X
s MGR Clomn ] m T TD4/20,700--014 TR o I e
e COOK, R. WILLIS e FERHS0, 0D keSO, 00
svaeer avnaess | P.O. BOX 500997 N/A STREET ADIRESS R .
CITY-3T-70 ATLANTA GA 31150-0997 CITY- ST-2p
TILE - (Do JmEe ~ [Jchange (] Adiiition
NAME o ) ’ NAME )
STREET AUDRESS STREET ADDRESS
CiTY-8T-21P ITY-$T-79
TIMLE ] petats TITLE [changs  [] Addiion
NAME : NAME
STREEY AUDRERS | .. .. STREET ADDRESS
CHTY-§T- 1P e . : | ervsrae
THLE Ea e . [ pete TITLE (Jchange [ Addnten
NAME Ao NAME
- STREEY ADORESS SVBEET ADDRESS
CITY-3T-2IP CITY-3T-2IP
TITLE [ pelets TILE [Jchange [ Addition
NAME NAME ’
STREET ADORESS S$TREET ADDRESS
, ST 5T-20p CITY-3T-21P

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 rue and accurate and that my signature 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 10 axecute this report as required by Chapter 608, Florida Statutes.

SCAGNITC G BERNIER, () /)77,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE:

Daytims Phone #

4y 2065000

CR2E083 (9/99)



