STAPLE CHECK HERE

FILED
2004 uMITEDDT;Rg;uS‘z?::PZ g{!}i:lUAL REPORT Mar 04, 2004 08:00 AM

DOCUMENT # A00O000007 161 Secretary of State
1. Entity Name
KATOPODIS FAMILY HOLDINGS, LTD.
Principat Place of Business Mailing Address
3842 £ MILEERS BRIBGERD, 3842 E. MILLERS BRIDGE RD.
TALEAHASSEE, FL 32312 TALLAHASSEE, FL 32312
. T
2. ?w:ipal Piace of Business 3. Mailing Address
Fsute. Apt. . stc. - Suite, Apt. #, ic. 02172004  ChgiP CR2E00S (10/03)
City & State City & Siate 4. FE| Number Applied For
58-3660281 Mot ﬁappﬁcablg
op Bountry e Couniry 5. Centificate of Status Desired = & ?i.;gqg:;ﬂuml
6. Name and Address of Curent Registered Agent 7. Nama and Address of New Hegistered Agent
hame
KATOPOQDIS, JOHN
3842 E. MILLERS BRIDGE RD. Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 e
City FL l Zip Code

8. The above nemaed erdity submits this statement lor the purpese of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE - — - —_—

Signature. lypod & privied name of regigtored agent and elio i oppliciagie DATE

9. Capital Contributions 18, Amount of Capital Contributions
as Shown on recerd. $980.00 in FLORIDA, 10 date.

A GENERAL PARTHNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be {lled to change a general partner.

12 GEMNERAL PARTMNER (NFORMATION 13. ADDHESS CHANGES ONLY
DOCUMENT # POCGO0G0OGE260
: , SIREET ADDRESS
KAME KATOPODIS HOLDINGS, INC. ‘/' —
SIRFET ADDRESS § 3842 E. MILLERS BRIDGE RD. oirY-57-2p B
oStz | TALLAHASSEE, FL 32312 RELERLEEEE
S a7 =IdL 100l

BOCUMENT # STREET ADDRESS “
HAME
SIRELT SOOAESS ily-51-40 o
Gy 57-2F o
DOCUMENT ¢ STREET AODRESS
RAME
STREET AODRESS GifY-57- 1P
Y- §T- 28 -
DOCUMENT # SIREET ADDRESS
NAME
STAEET ADDAESS B

GHY-ST-2P
GirY-ST-0F
DOCUMENY # STREET ADDRESS
HAME
STREET ADDRLSS -

oIy -57- 2P
SiTY-SF- 2P
DOCUMENT # STREET ADDAESS
NEME
SIREET ADDAESS LY -§- 2P
CITY-57-27

14, } hereby certify that the information supplied with this Biing does nat qualify far the exemrmian stated in Section 1 19.@7(33‘(18, Flerida Statutes. | ﬂgfmer cerlify that the inrormalirqr'xf
indicated on this report is true and accurate and that my signature shall have the same legal effest as i mada under oath; that lam a Generad Partner of the $imited parinership ¢f
the receiver or rustes empowsrad to execute this rgport s required by Chapter 620, Florida Statules .

SIGNATURE: 9*9 Tohn katvpodis, frrsiteut 2frofo4  §50-2/6-0133

SIGNATIIRE AND TYPETf ORPMINTED NAME OF SIGNING GENERAL PARTNER L4 phe

¥ Hotopadis Holliugs , oo .




