2001 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # | 00000004858
HOTCAT HOLDINGS, LLC FILED
01 Ja 22 P o3 b
Principal Place of Business Mailing Address
SECRETARY A ~
100 N. BISCAYNE BLVD., SUITE 2600 100 N. BISCAYNE BLVD.. SUITE 2600 > [CLEE [ARY OF STATE
MIAMI FL 23132 MIAMI FL 33132 ALLAHASSEE, FLORIDA
S — S AR O ARAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{15 -1 001808 Not Applicable
___EE Lo ) County | Zip . Country %o . | S.-Certificate of Status Desired [ . ?g.géoh&:gtionalr :
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
) Name
TOLEDO, RICHARD G Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD., SUITE 2600
MIAMI FL 33132
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TILE O Delete TALE MAnAB1u e MEMBER [Jchange [ Addition
" NAME NAME Licww2d 6 ToLEDD
STREET ADDRESS STREET ADDRESS { 100 A9~ S15CAYATE BV * 2000
CITY-ST-7IP CITY-§T-ZP Wliaami X ﬁoﬂd a 33 13z
TMLE 7 Delete TITLE [ change  [J Addition
RAME NAME [ 1 I—I-:::;r—'";.-Sl-—.p B
STREET ADDRESS ) STREET ADDRESS = :'D_%I}'Zé ',?_';"J 1--0 T]j{ =123
comeseae N CITY-5T-21P _ #wnS0. 00 seeekS0, 00
TILE [ Delets TTLE ’ Lo © e [Jrchange” [ Addition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZIP : CITY-ST-ZiP
TTE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-2IP
TITLE [ pelete TLE = 7 {JChange ] Addition
NAME { NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP )
TITLE C [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sienarune: . e leyunies 18 o1 (o0 Y019077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEIlB‘ER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daﬂime'Phone L

CR2E083 (11/00}



