2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # LO0000003496 S e

1. Entity Name -
CAT LLC F”’ ED

- | 01 HAY 2L PHI2: 36
Principal Place of Business Mailing Address . c \
0 e;cxeu AVE. 701 BRICKELL AVE e E E gﬂj‘\gﬁ‘gﬁ FF.S g‘?{{g A
SUITE 3000 SUITE 3000

waras n— T D

2. Principal Place of Business 3. Mailing Address
Y| 219 Asher Tland Ol 1010 Vortheen 81vd ‘
Suite, Apt. #, etc. ’ " o Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
STE 310~ < Scion '
____ , City & State 4. FEI Number Applied For
gl g €( idcl , FL Coreat Ne S N.T. -04957257 Not Applicable
32@3 l 0 q Cour&y S # Zip ‘ ' 0 A ’ . Counﬁvuf ‘q 5. Certificate of Status Desired O gg'ggqﬁs:}:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ “Name,
INTERSTATE REGISTERED AGENT CORPORATION , ,;}: .J(PO _ P\ t|)(11€S —
- treet ress ox Number is Not Acceptable
Qj‘ngnégggu AVE. : o LG Brsher 2 slgnd Jr.
MIAMI FL 33131 -
City . Zip C
Y F\Qhﬂr Tcload  FL1™F2107

'aB The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

Signature, typad or printed name of ragistared agant and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating} DATE
' i
FILE NOW'" FEE IS $50.00 -
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE ' : ‘ O velste TILE Pres ' d{’lﬁ- L ireasurer (O Change B Agdition
NAME " NAME
STREET ADDRESS STREET ADDRESS q [ '), ‘ Eig gr as QVT({
CATY-S1-2IP CITY-ST-ZiP . °r ¢ G'Il J = L 33/07
TITE ‘ 1 Delete TILE 5 ‘C,(‘,M'i“a r [ Change BT Addition
NAME NAME ?i1n
STREET ADDRESS STREET ADDRESS g S‘ pf 1
CTY-§1-2P - CTY-ST-2P Birviyucham ME HFO0F
TILE ’ ) O elete mLE ViLée Prf IY &o’d- O change  SirAdition
NAME NAME Allison w ul_p
STREET ADDRESS . STREET ADDRESS 15 G€o ry HaLn Caa ,af-
om-51-2¢ | g orvsee Cact il ffe Al Y. 11574
TITLE [ delete TITLE e ML } [] Change [ Addition
NAME NAME Y e o T
STREET ADDRESS STREET ADDRESS ':' D l—l l%:-;' ﬁijb ‘E‘_.?D%E‘ 1 .?.DUB ::’
CITY-ST-ZIP CITY-ST1-2IP
TIMLE [ pelete THLE [ Change ]:] Addition
NAME ‘ NAME
" STREET ADDRESS T P ) . STREET ADDRESS
CITY-ST-2IP L CIry-1-2IP .
TMLE [ elete TITLE [ change [ Addition
| NAME . NAME ' :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CITY-ST-21P
-11. | heraby certify that the information supplied with this filing does not i for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signat all hay# the same legal effect as if made under oath; that | am a managing member or manager of the
fo executeMis report as required by Chapter 608, Florida Statutes.

o e

[ R RS
i3 puLal e
(= o e

limiteg liability company or the receiver of trustee empowerl

SIGNATUR

SINKNATIIBE AND TVEER OB

D S'///(/"r

?

X

-
JAGER. OR AUTHORIZED REFRESENTATIVE Date Dayiima Phore #

£020000

£\

CR2E083 (11/00)



