f'L I
2001_UNIFQ;3M BUSINESS REPORT (UBR)

DOCUMENT #  L99000002223 .

KARR/ALLEN, L.C. ' | \F{"“\_‘ED

Principal Place of Business Mailing Address (il A3 i 2 2 h

WAOGRERE R S WP FL 3478 | TS; Qﬂﬁifﬁg{{g(‘";{jﬁ%}g A |

e S IR
Suite, Apt. #, tc. Suite. Apl. #, etc. ‘ , NOT WRITE IN THIS SPACE
City & State City & State a. Feﬁu?t?;r 3%&;} F%HB 2 :i?i‘::) :::;bla
Zip Country Zip Country | s conmcae o sunsvoses O ?gggq E\i‘rﬂ:;ﬁonaj

7. Name and Address of New Asgistered Agent

6. Name and Address of Current Reglstered Agent

—— . - o - - Name . .
) MKARR'“THOMAS_'J:JR - ST R S?t_reél Addrass (P.C. Box Nufnt:er is; N;PE;; table) ) - -
527 MAIN STREET i i
WINDERMERE FL 34786 |

City‘ v F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE i i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) QATE
|
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TRLE Ocrange  [J Addition
NAME KAHR, THOMAS J JR NAME
sweet aoness | 917 MAIN STREET STREET ADDRESS
cv-s-ze | WINDERMERE FL 34786 CITY-§T-2IP
TMLE MGHM 3 pelete me S D change [ Addition
NAME ALLEN, DONALD R JR N 40000355 T 24494 ——0
steer aponess | 1420 E. ROBINSON STREET STREET ADDRESS ' 024030 —-01025-~006
omy-s-z¢ | ORLANDO FL 32801 G- ST-2IP, S0 00 seeexs0, 0D
TME , ’ 3 pelete TILE (7} Change  [] Addition
NAME NAME _
T STREETADDRESS | - T TR T 7 e e = | sTReET avoRess | - B — e
CITY-ST-200 CITY-ST-20P,
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P T CITY-§T-ZIF .
TILE O Delets e ‘ O change  [J Addition
NAME . NAME N
STREET ADDRESS . 7 STREET ADDRESS
CITY-ST-2P CITY-ST-2IR
TME b O belete TITLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -} cmsrae

11. | hereby certify that the information supplied with this filing does not qualify for the exernptidn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is frue and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receive or trustee empowered to execute this report ag requ{ired by Chapter 608, Florida Statutes.

SIGNATURE: __ (SO 2r&5Co A e M

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGG MEMBER, MANAGERFBR AUTHORIZED REPRESENTATIVE Catd Daytime Prcne #
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