2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.02000015151

Secretary of State

05-01-2003 90270 004 ****50.00

1. Entity Name
KATHCO, L.L.C.
Principal Place of Business Malling Address
COBAL SPRINGS-Pb—33067— ~GORAL-SRRINGS-F—39067—

2. Principal Place'of Business 3. Mailing Address

| Il

DI

I

May 01, 2003 8:00 am

0. Aoy L To45]) 0. Thot (LTOH5)
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
Cﬂrd.l spfihﬁ_/) FL
City & State City & State 4, FEINumber Applied For
Coral 6‘4"' 99 FL' 05 0533879 Not Applicable
Country Zin Country O $5.00 Additional

a0l 2300,

5. Cettificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ FEINBERG, JEFFREY ESQ.
4000 HOLLYWOOD BLVD., STE. 350-N
HOLLYWOOD FL 33021

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signature, typed ot printed name of registsred agent and titla if applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
. FILE NOWI!I FEE IS $50.00 _
Make Theck Payable o Florida Depariment 6f Sta t - . -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIFLE Monajel O Delete TLE ] change [ Addition
NAME pq Iucrine M. ?5_-: ewast NAME
STREET ADDRESS Gok G To Y STREET ADDRESS
CiTY-5-2IP C.o rd.\ $Prings FL 33007 OITY-5T-2¢
T M qnaser O pele T [0 Change [ Addition
" 5 tewa ‘,4_ Delete
NAME Hus (76 45! NAME
sTREET anpress | £ & Rot STREET ADCRESS
orv-st-zp |COfeal| Gfring g FL 33067 CITY-57-2IP
TITLE 1 pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-2IP . .
OME | e “3 Detete Rl [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-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 the receiver or trustee empowered 1o execute this repo

SMLLLLR T e

M.

rt as required by Chapter 608, Florida Statutes.

Gtewart Mosager Y - Q’ o3 951575’0337

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAfIVE

Daytime Phone #

0011551

CR2E0B3 (10/02)



