APPRUVED

2000 UNIFORM BUSINESS REPORT (UBR}) % AND

FILED
DOCUMENT #  1.99000006608
ntity Name ’ ~
KARKAL INVESTMENTS, LL.C. - 00APR-3 AM 5 Ob
ECRETARY OF STATE
) - TALLAHASSEE, FLORIDA
Principal Piace of Business ' Mailing Address
1850 LEE ROAD. SUITE 200 1850 LEE RCAD, SUITE 200 q’ / ?
“WiNTER PARK FL 32789"'“‘ == -2 T T WINTER-PARK FL 32780-2106 Rl BRI
I — |ﬂl\llllI!HIHIIINIIIIHIIII!IIIVIIINIIIIIIlllllﬂHIllIHI!lllll
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
‘ 59 -3609 671 Not Applicable
Zip Country Zie Couriry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLICK, JAMES J Streel Address (P.0. Box Number is Not Acceplable)
940 HIGHLAND AVENUE
ORLANDO FL 32803
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
e o e o [etns < FILE.NOWULFEE 1S.850.005 . : - |- .
Make Check Payabte to Department of State
8. MANAGING MEMBERS {MEMBERS 10. ADDITIONS/CHANGES
TITLE [ petsto TITLE [ change %lmu
HAME HAME kn L SMITA
STREET ADDRESS sreer aooness (JR5C LE t RD#200
cITY-$1-2IP _ erv-seme | WINTEK PArk £IL_.323784
TILE — . x (7 petete T MG RM . ] change Xnmn
NAME ’ , NAME W% SHIVPN &N :
STREET ADDBESS - smeeTabORESs |12 5 LEE g,D # 2-6D
oTY-31- 1P s (WINTEX PARK FL-33787
TITLE [ petete Tme O] Change ] nuumon
NAME NAME = %; } il
STHEEY ADDHESS STREET ADDRESS N4/ '-?L.,:,?‘IU-"'U a5~ |Ur..
CITY-3T-2IP : " enmy-gr-7IP s, D0 sk, on
TITLE . [] Deter TIME [Cchanga [ Adiittien
ME ‘| mamE
TREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-$T-2IP
TImeE 1 betew TITLE [ changs [ Atditon
NAME - NAME
STREET ADDRESE ) ' o ‘ STREET ADDRESS
CITY-§7- 2P o o . oz | . - —
TME . [ peets TILE ) {7 change [ Acuition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-31- 1P GTY-§T- P N

11. | hereby 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or#fle receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “"f‘ﬁ\@ﬁ%ﬁzﬁ_JHREl 9-17-00  $07-£44-554Y

/ “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

v

CR2E083 (9/99)



