2001 UNIFORM BUSINESS REPORT (UBR)

4%  S986000

DOCUMENT # L92000000011
1. Entity Name ] Ff""’ ™ y
CATOVA, LC. & E L, E
| © OIJAN29 PH 2: 18

Principal Place of Business . Mailing Address
%421 E. BROADVIEW DRIVE %421 E. BROADVIEW DRIVE SECRETARY OF STAYE
BAY HARBOR FL 33154 ' BAY HARBOR FL 33154 ' TALLAHASSEE, FLORIDA
o o AR AU AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

650388070 Not Applicable
Zip . Country Zip Courttry 5. Certficate Df'Stam-s Desred [ ?ese.ggqag:;ﬁona: .
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name ’

;U;HESZFF'{E)':DB‘E::IU;;WE Street Address (P.O. Box Number is Not Acceptable)

- BAY HARBOR FL 33154 .- R e e - S - -
' Gity FL | ZpCode
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, typed or printad name of registered agent and litle if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR B [ Deleie TIME i [ change  [J Addition
NAME BENOLIEL SWITKIN, RUTH HAME
sTreeT aporess | 3625 N COUNTRY CLUB DRIVE #2101 STREET ADDRESS
orv-sr-zp | N MIAMI BEACH FL 33180 GITY-ST-2
TITLE MGR O Delstz e ‘ O] Change [ Addition
wme - - | SHREM, OVADIA _ - " NAME
seer anpress | 8777 COLLINS AVENUE #512 STREET ADDRESS =0 o 3 e Jove Lo Low | e
omv-sr-ze | MIAMI BEACH FL 33154 CITY-ST-2P - =00 '3:,'2?@3’?5'1‘::,3%%30 15
mE MGR [ Delete TILE ek 00 eI Adljion
NAME SHREM, CATALINA
street anoress | 8777 COLLINS AVENUE #512 STREET ADDRESS
CNy-§1-2IP MIAMI BEACH FL 33154 CITY-ST-2IP
TITLE MGR O Delets TLE Ol change [ Addition
NAME SHREM, RONIT . NAME
streer aociess | 8777 COLLINS AVENUE #512 STREET ADDRESS
crv-st-ze |- MIAMI BEACH FL 33154 CITY-57-2P A
e MGR T O oelete B ‘ ' Ol Change [ Addition
RAME SHREM, MARCO NAME .
streer anoress | 8777 COLLINS AVENUE #512 STREET ADDRESS |~
CATY-ST-2P MIAMI BEACH FL 33154 GITY-ST- 2P
TME MGR [T Delete THE O change  [J Addition
NAME SHREM, MORIS NAME
seeranpress | 8777 COLLINS AVENUE #512 . STREET ADDRESS
CITY -ST-TIP MIAMI B@CH-FE\:!SI“ : CITY-ST-2P

11. | hereby certity the infiirgtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart T e pod ac urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan l///’ VLo trustes, empowered to execule thiszannd ae requirad by Chapter 608, Fiorida Statutes.

‘

SIGNATURE: SIGNATURE 8E0UIR™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




