FILED
May 27,2002 8:00 am
Secretary of State

05-06-2002 90124 004 ****50.00

S —
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOG000010656

1. Enlity Name

KITTYMFLORIDA, LLC

Mafling Address
1100 LINTON BOULEVARD. SUITE C<4

$6580 oiip

Principal Place of Business

1100 LINTON BOULEVARD. SUITE C4

DELRAY BEACH FL 33444

DELRAY BEACH Fi. 33444

IWENTRMWHmn

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 7 -~ o o Applied For
: o!-05%]787 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () 99-00 Additional
) Fea Required
T 6. Name and Adkiress of Current Registared-Agant- - ° = — 7.-Name and-Addrass of New Reglstered Agent_—, _ .. o . g
= - ST T MNarng
C T CORPORATION SYSTEM -
Streat Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL. 33324
City FL | ZipCode
8. The above named entity submits thig slatement for the pupose of changing its régistered office or reqgisterad agent, or both, in the State of Florida.
SIGNATURE
Sumn.wpuwnrmm“mmm-odmmmiurm. (mmmmm-vmrmmmg) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS i ADDTIONS/CHANGES N
e MGR O] Detere GR . O Change  JIR Addlton | 5
: CRITCHFIELD, CHRISTINE M CritehPreld , Richard H. g
STREETADDRESS | 748 MARBLE COURT i Marble CoarT 3
cy-S1-2p BOCA RATON Fi. 33432 . 5
mE (3 oeleta O Change [ Addilion | ¢S
HAME
STREET ADORESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2°P ;K_
U e DOl T fme ) <t - T - OG- [adion o]
L NAME - - T T T
STREET ADDRESS STREET ADORESS
LiTy-57-2P CITY-S1-2P
e  pelete TME Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P " ‘ CIY-S§7- 1P
TmE ; 7 petetz mE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY.ST-21p
TIE O oelete e [ change T Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-5T1- 79
11. ) hareby certify that lhe information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report |s true and accurale end that my signature shall have the same legal effect as It mads under cath; that | am a managing member or manager of the
limited liability company or the recedfer ar trustae empowsrBd to execute this raport 83 raquired by Chapter 608. Florida Statutes.
] " -
SIGNATURE: i
BIGNATURE AND ER, MANAGER, OR AUTHORIZED REPREAENTATIVE Date Duyticrg Phong #




