2000 UNIFORM BUSINESS REPORT (UBR) APF;RN%VED
DOCUMENT # !_99000003631 FILED

1. Entity Name

| KARROG; LLC 00 APR -5 PM 2: 05

it SECRETARY OF $ '
Principal Place,of Business -° - ‘ Mailing Address TA L L. AHA ) SEE. FE gfg\’?f‘gf\

332 THIRD STREET 332 THIRD STREET

p——

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5232
2. Principal Place of Businelss 3. Mailing Address ‘ IIII[IH ||| II“l }lm Ilm ||“| I" I“' ||’|| ""I I”" “lll HI| lll‘
Suite, Apt. #, etc. ) . | - Suite, Apt # etc. DO NOT WRITE iN THIS SPACE
City & State ) . City & State 4. FEI Number Applied For
s5¢-26] 728577 Not Applicable
Zip Cotfntry . Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . R - o R Name .
COLEMAN’ C. RANDOLPH ESQ. Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256-1813
City F L 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 registarad agent and title if applicable. {NGCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. ' - MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
~me__|MGRM™ T ' ) _ 1 petste TITLE [Jchange [ Acdition
wme | KJAR, ROGER B NAME
“stneev aooress | 332 THIRD STREET STREET ADDREZS . —
gL S 1 OOOnD321 745 0——0
cimv-s1-20 ™ | ATLANTIC BEACH FL 32233 piv-a1-2e O %4{2@3 WA
me | MGRM. . Do [ e P 00 S
NAME KJAR, CAROL o NAME ' ’
svreer aporess { 332 THIRD STREET STREET ADDRESS
CITY- $T-7IP ATLANTIC BEACH FL 32233 EITY-3T-P
_TmE s . i .. . [ Detets [ T o [ coengs (] Addition
RAME B T HAME )
STREET ADDRESS STREET ADDRESS
wTv:a1-up HTY-31-21P
Tme [ peteta TITLE [l change [ Adtition
NALYE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-$1-21P
mE {7 Detete TITLE [ change [ Actditton
NAME . NAME
STREET ADDRESS ETREET ADDREZE
CITY-87-21P J cimy-sr-me
TLE [ peteta e [Jchangs (] Addition
NAME NAME
STREET ADDRESS ETHEET ADDRESE
CITY-21-11P CITY- 5T- 2P

11. | hereby certify that the infarmation supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

) Cf&oc g:ﬂ{
SIGNATURE: ___ GaGRATIZEEBEQUIREL o, (?vf).zr)—df-)f-

. SIGNATURE AND TYPED OH FRINTED IJME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

dv 0920000

CR2ED83 (9/99)



