Mar 29, 2002 6:0U am
Secretary of State

03-29-2002 91214 003 ****50.00

LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR) 518 ! 4 8

DOCUMENT# LoOtoococc22410

1. Entity Name

CATLAND LLC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Ass3 Harding Avel P.O. Bax Suseen
Suite, Apt. #, efc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=% 208

 City & State City & State — 4, FE! Number Applied For

Qurfside, H . Durfside, vy = Not Appicable
Zip Country Zip Couniry ) ) $5.00 additional
. 5. Certificate of Status Di d N

35\54 us 33\‘54 USA ) ertificate of Status Desire O Fee Roquired

, 7. Name and Addrass of Current Registered Agent

Praum bc(‘g er

. Name i
. Hans
DO NOT WRITE i ’ Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE cesa Wordia Pve %308

YV Srfade FL ’gpgfes‘-‘-

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
Signatwre, lyped or printed name of registered agent and title if appiicable. DATE
FEE 13 $50.00
Make Check Payabie to Department of State .

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE tManager e
NAME TRosa Altraba A
SIRETADDRESS | 3y, Box SHSS & STREET ADDRESS
CITY-ST-2IP SurFside, F\. 3315 CITY-ST-ZiP
THLE Ha naqer TIMLE
NAKIE Hans Bavmberger NAME
STREETADDRESS | D 1 Pox SUSR e STREET ADDRESS

ST KT~
CITY-ST-ZIP Surfede, Fi. 33 isd CITy-ST-2IP
TILE TITLE
NAME NAME
STREET AGDRESS STREETADDRESS |
c.s1.a¢ av-st.av DO NOT WRITE
| IN THIS SPACE
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY. S7-2IP
TIE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e e - - TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P .
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 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 thé reciiver or trustee empowered 10 éxecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Moreses) ahdloz (098618970
1 SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

R AR, fdm i AN




