2001 UNIFORM BUSINESS REPORT (UBR)

4V OESE000

T# 00000008025 /
1 al
CAT ISLAND LLC FILED
e - - 02APR 29 Py . 35
Pringjpal Place’of Business Mailing Address P-—-—:—"‘\‘ .
2091 FENWICK COURT EAST 2091 FENWICK COURT EAST T A’ﬁbBEIAR Y OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 ARASSEE, FLORIGA
S S A TR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT Wﬁ_llg IN THIS SPACE
City & State City & State ® ™ | & FEl Nymb ‘ Applied For
5@’&5) &GMC)7 Not Applicable
Zn Country Zip Country 5. Certiiicalue of Status Desired $5.00 additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ "~
Name )
PEHKINS’ ROMERIO D Street Address (P.O. Box Number is‘Not Acce;table) -
2991 FENWICK COURT EAST
TALLAHASSEE FL 32308
City FL'- Zip Code

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

)

CR2E083 (11/00)

. -.ﬁ"*-ﬂ-..._;
- - TR -
SIGNATURE o -
Signatura, typed or printed name of registered agent and title if appilcable. (NOTE: Registered Agant signature required when reinstating)} ,f;’ DATE
H Caud
FILE NOW!!! FEE IS $50.00 A — - "
Make Check Payable to Department of State -

9. L WANAGIN BERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE - ’ { Yﬁﬂ;&,ﬂ Delete TILE [ change [ Addition
NAME C‘ ." A 2 NAME .
STREET ADDRESS - ; ? STREET ADDRESS
CITY-5T-2P Z4 l'&‘M W‘ LI CJLZS{ f fo 1] GITY-S1-21P '
e i P V P O Delete MLE - [ change (] Addition
NAME ; l NAME
STAEET ADDRESS 24 ~ < || STREET ADDRESS
CITY-ST-2P a‘\"‘ TY-$T-2IP ’
TITLE ; TIME ] _ [IChaige [ Addition
NAME NAME [ - P ey d

= L I3Ina4dl 22—
STREET ADDRESS STREET ADDRESS =L I:JFIIE 1:5;73?[3?“:1.‘ 1 D%lj' nis
CTy-§T-2 GITY-5T-7P spdd 200 D0 e 200, 10
TLE O Delete TME [ Change [ Addiion
NAME NAME el == 1 =
STREET ADDRESS STREET ADDRESS ~4/29¢ LIE-:'EJU_|5:§H"““J)_31 )
CY-ST-2P oY-ST-2P gk 15,00 sekksaD, 0
TLE [ Delete TIME . [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-ZP
TME [ pelete (13 [ change [ Aduition
NAME HAME i
STREET ADDRESS STREET ADDRESS ‘ . -
CITY-ST-2IP CITY-ST-2IF ’

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

o

limited liability company or the receiver or trustee empguered to exTvBhis rep

i3 0NV o
B N3

SIGNATURE:

oYX

SIONATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

as required by Chapter 608, Florida Statutes. 8{()
Date

Daytime Phond #'




