200'1: UNIFORM BUSINESS REPORT (UBR)

APPHUi

DOCUMENT #

1. Entity Name

CAT 2, LLC

LO000001244

0 -1

01 JUN 14 AMIIS3
SECRETARY, OF SHATE..

Principal Place of Business

3428 N ROOSEVELT BLVD
KEY WEST FL 33040

KEY WEST FL

Mailing Address
3428 N ROOSEVELT BLVD

33040

YALLAHASSEE FEOR)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N WA e

City & State City & State 4, FEI Number Appliad For
S~ 10822171 Not Applicable
Zip” Count - Az Count . it
P Lty P unty 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7.~ Name and Address of New Reglstered Agent
Name
CATANA' ELIZABETH M Street Address (P.O. Box Number is Not Acceptable)
3428 N ROOSEVELT BLVD
KEY WEST FL 33040
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registarec agent and title f applicabla. (NOTE: Ragisterad Agant signature raquired whan reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CRANGES
TILE MGR 7 Delete TE [ change  [3 Addition _8_
NAME CATANA, ELIZABETH M NAME =
STREET ADDRESS |, 3428 N ROOSEVELT BLVD STREET ADDRESS a
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP &
o
TITLE [ pelete -TILE ~ [Jchange [ Addition g
NAME NAME — —-
T U
STREET ADDRESS ‘ STREET ADDRESS s s :I"_'J’;"TI'E’ fﬂr':'_.; ﬁl”' __|:|1 =
ervesteze - | - - - . CITY-ST-2P - a e e b e L S |
TILE [ palete e | criange [ Addition
NAME NAME . -
- |- streeT AbDRESS |~ - - - - STREET ADDRESS T
CiTY-ST-2IP CITY-5T-2IP
TITLE ] Delete TLE [Qchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TILE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY #5T-21P CITY-ST-21P
THE O Delete TILE [Jchange [ Addition
NAY NAME
ST&\?;ET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowered to gxeeute this report as reqmred by Chapter 608, Florida Statutes. /' 30 s—)
/ R r &)
SIGNATURE S // / 295-5757
SIANATURE AND FIPECYR PRINTED NAME OF SIGNINOMUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phore #

3

]
[ [
G o

PIETERT - YR
kSR

P




