\PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AP AR

FILED
DOCUMENT #  |.99000002223 |
- Entily Name HHRET] . K 156
KARRJALLEN, L.C. . 001AY 18 PH 215
- e s SECHITARY OF STATE |
= Ll ARASSEE, FLORIDA
Principal Place of Business Mailing Address
527 MAIN STREET P.O. BOX 135
WINDERMERE FL 34786 WINDERMERE FL 347860135
S N AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4 umber g | f:\\OQI lfTA Applied For
;EL&” I Y\Q “ToY Not Applicable
“ Zip - Country- - TZp F T Country -~ =~ 5.’Ce—rt.iFi_csfi;a of‘Slatru!s Dadired O B fs'oo Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARR' THOMAS J JR . Street Address (P.O. Box Number is Not Acceptable)
527 MAIN STREET '
WINDERMERE FL 34786
: 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, typad or printed name of registered agent and titie if applicablée. [NOTE: Registared Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. ‘ MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM . O betets TITLE ~ [Ochange [ Asdition
namE KARR, THOMAS J JR . mAME
STREET ADDRESS ;#MA[N STREET 5 27 STACET ADBRESS
emv-st-2P T WINDERMERE FL 34786 cTY-ST-2P
e MGRM . . [ Delatn TME (] changs (] Addition .
e ALLEN, DONALD R JR NAME 4000032287534 ——7
sweet aoosess | 1420 £. ROBINSON STREET STREET ADORES -06/13/00--01073--021
CITY-3T-2IF ORLANDO FL 32301 . CIY-ST- 1P ke ke i -
" Tme | . Clchange [ ] Additlon
mame_ — . . o KAME ; ) .
STREET ADORESS | T 0 0 ) ot T STREET ADDRESS |~~~ e T oo T e
CITY-$1-2tp CITY-$7-7P
TILE [ Detetn TILE [Jchange [ Atdtion
NAME NAME )
STAEET ADDRESS STREET ADDRESZ
CiTY-87-7IP CITY-8T-IIP
TITLE : [ peletn TITLE O ctange [ Aditton
unlt'.n . NAME
STA5Y ADORERS i L STREET ADDRESS
l:n:‘l_'-lrl np CITY-ST-2P
MLE , . _ [ Detete TITLE [Jcuamga [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CiTY-8T- 1P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

IRED  Afardy b S-S5

E OF SIGNING €MMNAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAK

.

CR2E083 (999"



