2002 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # LLOO0OD0011596 ‘ ) FILED

1. Entity Name

CATHER MANAGEMENT, LLC 02FEB 18 PM 4: Q2
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L LAHAS SEE. FLOR IDA
1073 ORIENTA AVE. ATTN: STEPHEN D. DUNEGAN. ESQ
ALTAMONTE SPRINGS FL 32701 DEAN, MEAD, ET AL P.O. BOX 2346

ORLANDO FL 32802-2346

MOV SR

2. Principal Place of Business 3. Mailing Address “I"m”" ||

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number 59'3673174 Applied For
Not Applicable
i Zi t it
Zip Country P Country 5. Cernificate of Status Desired O $5'00 Addmonal
Fae Required
~ 7 '6. Name and Address of Current Registered Agent ™~ - |7 - - = - 7~Nameand Address of New Reglstered Agent- -
) ’ ’ Name
CATHER’ JOHN M Streat Address (P.0. Box Number is Not Acceptabla)
T U X
1073 ORIENTA AVE. P
ALTAMONTE SPRINGS FL 32701
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Reglstered Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
9, - MANAGING MEMBERS / MANAGERS 10 ADDITIONS f CHANGES
e MGRM O Delete e O Change [ Addition
NAME CATHER, JOHN M NAME
secTanpress | 1073 ORIENTA AVE. STREET ADDRESS
crv-s-ze | ALTAMONTE SPRINGS FL 32701 oTY-57-2p
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME | .
STREET ADDRESS STREET ADDHESS =000 IZJ o 3? lﬁlﬁ-? —-U
ey-ST-2P omv-stap | . J2/2270e--01n4s
e - T b 7 = 'Delete "™ e~ * e e I St DChange [ addition
NAME - I [ : - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P, CITY-ST-ZIP
TITLE [ Dalete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F, CIvY-ST-2IP
me Y [ Delete TME O Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-7IP

1t. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___[APHATYZ EEME' 2oz, 407 834-0311

SIGNATURE ? FW%E{JF SLﬁ#mWF‘MWﬁTWFEH' OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

LERLY

r

CR2E083 (9/01)



