H-* R

2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 199000006608
1. Entity Name
KARKAL INVESTMENTS, L.L.C.
Principal Place of Business "Mailing Address
1850 LEE ROAD. SUITE 200 1850 LEE ROAD, SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
. (IR TT N
Suite, Apt. #, etc. R Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State _ , City & State 4. FE! Number Applied For
- 59-3609691 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
Name
F LICK’ JAMES J Street Address (P.O. Box Number is Not Acceptable)
940 HIGHLAND AVENUE -
ORLANDO FL 32803
‘ City FL 'Zin Code

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

SIGNATURE

4

Signe;ture. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
B - . . FILE NOW!H! FEE IS $50.00 -
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS /CHANGES
TILE MGRM O Delets TiTLE O Change [ Addition
wwe | KARKAL, SMITA N . - 32—
STREET ADDHESS | 1850 LEE RD., #200 STREET ADDRESS EDU!."JDE/ ‘?3 10-13_. }D i 1 1 U‘"’Dlﬂ"
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
me- | MGRM 3 Delete e [ Change [ Addition
NaME KARKAL, SHIVANAND NAME
STREET A00RESS | 1850 LEE ROAD, SUITE 200 SIREET ADDRESS

e3P -§T-2P
cmy-Sr-21 WINTER PARK FL 32789 1 CiTY-§T1-2
TLE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIME O Delete TITLE [(dChangs [ Addition
NAME HAME ~
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE T o Oosme _TnLE _ ot e ey -1 ] Change  T] Addition
WiMES T[T T T T T o : NAME . s ;0
STREET ADDRESS STREET ADDRESS
CInY-21-21P CITY-ST-2IP )
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 | am a managing member or manager of the
limited liability company or thg receiver or trustee empowerad 10 execute this report as reqmred by Chapter 608, Florida Statutes

[ SA TS AAR KL q/ae/m Y07-64dy 5544

SIGNATURE: A

smm‘ruy ND TYPED OR PAINTED NAME OF SIGNING MANAGING yéuaan MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4 §915000

CR2E083 (11/00)

.

P



