FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002535 ecretary of State
1. Entity Name 04-28-2003 90090 042 ****50.00
KARATOM) L-LvC-
Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD #316 2190 IMMOKALEE ROAD #3168
NAPLES FL 34110 NAPLES FL 34110
s e R —— TR IR
CEoNAr0 oA BOPA
Suite, Apt. #, etc. j;ﬂe\ Apt. #, etc. O q ><CHECK HERE IF MAKING CHANGES
City & State ' City & State _ g 4. FEINumber  §5-1048856 Applied For
O\ L Not Applicable
- . 1)
Zp Gountry ‘E;IU\ Og @1% 5. Certificate of Status Desired M gese ggql':?::")nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KARAKOSTA, CHRIS
NAPLES - LAWDOCK, INC. % QUARLES & BRADY Street Address (P.O. Box Number is Not Acceptable)
BARNETT CENTER, 4501 TAMIAM! 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 both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
_ N Make Check Payable to Florida Department of State -
- - == s s === Pue By-May-1, 2003 —=rm=r mme|m - e e e B B

9, MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS/CHANGES,
TITLE MGRM

@\Qeleie THLE H@ Q,m c Change  [C] Addition
NAME KARAKOSTA, CHRIS NAVE w
sTreeT apoess | 2180 IMMOKALEE ROAD STREET ADDRESS \D\_L:\’ 'BC)(\
CIvY-ST-2iP NAPLES FL 34110 CITY-5T-2iP ég 1/
TILE [ pelete TILE m@ DS (—-/(_, 51_4 ‘[ﬁ:@r&ﬁglj [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O Gelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE “ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP -
TITEE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2IP
TILE O telete TMLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S$7-2IP CTY-ST-2IP

11, ! heredy 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

RE REQUIRED U-2\-OA A k_Q\.{Sj

I OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: S

SIGNATURE AND TYPED OR

%

CR2E083 (10/02)



