FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003496 Secretar V of State
1. Entity Name 05-12-2003 90091 002 ****50.00
CAT. LLC
Principal Place of Business Mailing Address
41219 FISHER ISLAND DRVE - 1010 NORTHERN BLVD.. SUITE 310
FISHER ISLAND FL 33109 GREAT NECK NY 11021
Suite, Apt. #, etc. Suite, Apt.‘ #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_0994757 Applied For
1 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?esegg‘ Additonal

5. Name and Address of Current Registered Agenmt . 7. Name and Address ot New Reglstered Agent
e mem e e e e = fName L e = g e [ S R p—
PINES, TODD ;
41219 FISHER !SLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
FISHER ISLAND Fﬁ§33109 - -
* City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i lhe obllgatlons of reglstereé gent.

StGNATUHE i : :
D . Signature, typed or prited nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7. DATE

FILE NOW!!T FEE IS $50.00
. Make Check Payable to Fiorida Department of State
o Due By May 1, 2003

" MH_\&\]AGING MEMBEHS.’MANAGEFIS 10. ADDITIONS fCHANGES

f PT F [ petete TITLE ] Change D'Addi’tion
NAME PINES, TODD ¥ NAME v
STREET ADORESS | 41219 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FlSHEH ISLAND FL 33109 CiTY-§T-2IP
TILE 8 [ celete THLE [ Change [ Addition
NAME 1 PINES, CRAIG NAME
STREET ADDRESS | 5 PEQUOT TRAIL STREET ADDRESS
CITY-§T-27P WESTPORT CT 05880 CITY-ST-2IP
TITLE TP - _. O petete . TITLE L i e mmmmm e . [OChange”  [J Addition
NAME WOLF, ALLISON NAME ‘
STREET ADDRESS | 15 GEORGIAN COURT STREET ADDAESS
CITY-5T-ZIP EAST I_'IlLLS NY 11576 CITY-ST-2IP .
TME [ Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ ‘
TME ] Delete Tme Octange [ AddilLon—‘
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP ‘
TILE 71 Delete TITLE : -[JChange [ Addition
NAME T 7 T NAME '
STREET ADIDRESS e STREET ADBRESS |
CITY-§T-2IP CITY-ST-2IP ‘

11. | hereby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or thered eport as required by Chapter 608, Florida Statutes.
T :‘/U%- S YR / {//
SIGNATURE: o2 = COUIRED S AT03

SIGNATURE AND TYPED OR PRINTED NAME OF'S) L, MANAGER, OR AUTHORIZED AEPRESENTATIVE - Cate Daytima Phone #

0069152

CR2E0B3 (10/02)



