2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; 1%0%12) 8:00 am

DOCUMENT # | 00000003496 Se{retary of State

1. Entity Name
05-22-2002 90202 015 ****50.00

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. ) furlher certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not guali
indicated on this report is true and accurate and that my signatureshall ha
limited liability company or the receiver or trustee empov/v/eyred 10 execy

"-//—“.
SIGNATURE: L2 ATUBZREQIIRED /A&/L

SIGNATURE-AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

AnATINe

CR2E083 (9/01)

CAT. LLC
\
Principal Place of Business Mailing Address
. 41219 FISHER ISLAND DRIVE 1010 NORTHERN BLVD.. SUITE 310 o
" FISHER ISLAND FL 32109 GREAT NECK NY 11021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-0994 Applied For
5 757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additiona] .
- Fee Required
&._Name and Address of Current Registered Agent 4702 - 7. Name and Address of New Registered Agent
s e e b A e e - ————, — = —FO—P-:.__. = _'Namé St = - = E— T T T N
PINES, TODD AC .
Strest Address (P.Q. Box Number is Not Acceptable)
41219 FISHER ISLAND DRIVE :
FISHER ISLAND FL 33109
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SBIGNATURE
B - Signature, typad of prinled name of registered agant and tite if applicable. (NOTE: Registerad Agent signatura requirec when reinstating} DATE
‘ FILE NOW!!! FEE IS $50.00
) ‘ Make Check Payable to Department of State
T, Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE PT O telete TILE O change [ Adcition
NAME PINES, TODD NAME
STREET ADDRESS | 41219 FISHER ISLAND DRIVE STREET ADDRESS
CITY-51-2IP HSHER |SLAND FI. 33108 CITY-8T-21P
TME s [ Dekete TITLE [ Change [ Addition
NAME PINES, CRAIG NAME
STREET ADORESS | 5§70 ASPEN ROAD STREET ADDRESS 5 Pequot Trail
om-st2 | BIRMINGHAM Mi 48008 Ginv-S1-2p Westport, CT 06880
TITLE VP T T TR et e T Delete” - ME  ~ = e e e s - [ change  -[J Addition
NAME WOLF, ALLISON NAME
STREETACDRESS | 15 GEQRGIAN COURT STREET ADDRESS
omv-sTZP | EAST HILLS NY 11576 GiTv-s7-2p
TITLE [ Delete TITLE [ changs ] Addition
NAME _'t NAME
STREET ADUﬁ',ESS STREET AODRESS
CITY-ST-2ZF° CITY-ST-ZiP
TLE ¥ [ Delete IME . [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP




