2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008025
1. Entity Name
CAT ISLAND LLC
Principal Place of Business Mailing Address 4
2991 FENWICK COURT EAST 2991 FENWICK COURT EAST
TALLAHASSEE . FL 32308 TALLAHASSEE FL 32308 (
s s s IIIII!Il!lllIlllllllllIlllllllllllllllllllllll L
Suite, Apt. #, ste. Suite, Apt. #, etc. 0 CHE?K HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  HG-3667667 Applied For
/ Not Applicable
ap J Country < Country 5. Certificate of Sta’(us:Desired { g:, ggq.ﬁ?:émal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Narme
PERKINS, ROMERIO D !
2991 FENWICK COURT EAST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 j
City 4 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titte if applicable. {NOTE. Registerad Agant signature requirad whenr reinstating) 1 DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Depariment ot State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TILE FD [ pelete TITLE [ Change [ Addition
NAME PERKINS, ROMERIO NAME
sTreeTADoRess | 2991 FENWICK COURT EAST STREET ADDRESS
CTY-$T-71p TALLAHASSEE FL 32309 CITY-ST-2iP d ! R )
TLE v O Delete e 174 l e Cichange [ Addition

NAME PERKINS, ILA HAME
stReeTApoRess | 2991 FENWICK COURT EAST STREET ADDRESS

CITY-5T-71P TALLAHASSEE FL 32309 CITY-ST-2P
[J Change  [7] Addition

THLE c aﬂ . O pelete TITLE
- QDEW we m:n:e;l.: SISTETIS

0 STREET ADDR S L TP e e
omy-st-ap <431 1 i 09/23/03~01004--005 #2010, (0

o,

TLE M‘[‘e bl E] Delete TITLE [Ochange [ Addition

e S hiangse 'D e 02 3_3?6 =

STREET ADDRESS 25 ‘F STREET ADDRESS 09 2903~ IR~ #320.00

CITY-ST-2IP Q&ﬂﬁ & ‘_FL 32&0% CHTY-ST-7IP ]

TiME 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-8T-2F CiTY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)()), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig re shall hayp the same legal effect as if made under oath; that!l am a managing member or managar of the
limited liability compaqy or the receiver or trustée owered togxecute tHid report as required by Chapler 608, Florida Statutés. m

3
SIGNATUR NNER VRED &@\,—2{2&3 706 of ok

SIGNA‘I’UH‘E AND TYPEDYOR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytirme Phona #

0047388

CR2E083 (10/02)



