2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000002535

1. Entity Mama

FILED g
Mar 13, 2002 8:00 am
Secretary of State

KARATOM’ |_|_C 03-13-2002 90093 023 ****50.00
Principal Place of Businass ' Mailing Address
2180 IMMOKALEE ROAD #316 2180 IMMOKALEE ROAD #316 - == a0
NAPLES FL 34110 NAPLES FL 34110 m as
Suite, Apt. #, etc. Suite, Apt. #, seic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 18856 Applied For
65-1 Not Applicable
Zip Country Zip Country " . 55_00 Additional
S F . e - | R sfettlflcate of..Stalus D_BSIF?E,_IQD _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
KARAKOSTA, CHRIS ‘
Street Address (P.O. Box Number is Not Acceptable)
NAPLES - LAWDOCK, INC. % QUARLES & BRADY i
BARNETT CENTER, 4501 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3060 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature raquired when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TLE MGRM 1 Detete e [Jchange [ Addition | S
<)
NAME KARAKOSTA, CHRIS NAME : =
STREET ADDRESS | 2180 IMMOKALEE ROAD STREET ADDESS 2
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP lé-'
TITLE 1 Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
“fiie B ’ T Opeete~ f§ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Detete TITLE - []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P H
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP
e O oetete TILE [JChange [ Addition
NAME ! NAME
STREET ADDR_E‘SS STREET AGDRESS
CIrY-ST-2IP -5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for { xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall h ame legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the recejyer or trustee empowered t rt as required by Chapter 608, Florida Statutes.
ik 7-21-02  gyI590- 395y

SIGNATUHE: = A S

SIINATURE AND TYRPED QR PRINTED NAME OFﬁGNIN IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




