2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002223

1. Enlity Nama

/&

FILED

12,2002 8:00 am
cretary of State

KARR/ALLEN, L.C. 09-12-2002 90091 010 ****50.00
Principal Place 6f Business Mailing Address
527 MAIN STREET F.O. BOX 135
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FEI Number Applied For
59—3644030 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
» . ...»8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
KARR, THOMAS J IR ét { Address (P.O. Box Numb - N"A tab
527 MAIN STREET ree ress (P.O, Box Number is Not Acceplable)

'» 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and (itls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00° .-

.Make Check Payable to Department of State

' Due By September 25, 2002

L 5 M -
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
TITLE MGRM ] Delete TITLE [J Change [ Additicn
NAME KARR, THOMAS ¢ JR NAME
STREET ADDRESS | 517 MAIN STREET STREET ADDRESS
CITY-§7-2IP WINDEHMERE FL 34?86 CiTY-$T-2IP
TILE MGRM O peleta TITLE {J change [ Addition
NAME ALLEN, DONALD R JR NAME
STREETADDRESS | 1420 E. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32801 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME _ - ___ NAME - o .
STREET ADDRESS | ) " STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- TMLE oL (I Pelete TILE [J Change [ Addtition

MAME e NAME
STREET ADDRESS -"':"-'_i = STREET ADDRESS
CITY-SF-2IF i CITY-57-2P
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

11. ! hereby certify that the information suppiied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have tl
pr trustee empowered to execute thi

limited liability company or the recei

/oL

the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cartify that the infarmation
he same legal effect as if made under oath; that ! am a managi
eport as required by Chapter 608, Florida Statutes.

ng member or manager of the

o 7-574- 5698

Data

Daytime Phone #

[EVTE FTP

CR2EQ83 (4/02)




