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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # LODD0013545 *Secrétary of State

FLORIDA CATH LAS, LLC 01-24-2002 90359 019 ****50,00
07-21-2002 90015 013 ****50.00

‘Principal Place of Business Mailing Address ! i f
2699 LEE-ROAD 2699 LEE ROAD o
* | SUITE 100 SUITE 100 |
| WINTER PARK FL 32789 WINTER PARK FL 32789 9707RY
2. Principal Place of Business 3. Mailing Address “"”Il’ I" II"I |||” m II” ||m "m“m lm m" Ill" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. rernomoer - APPLIED FOR Appiied For
Not Applicable
zip Country zp Cauntry 5. Certificate of Status Desired O $5.00 Agditional i
Fee Required i
j 6. Name and Address of Current Regi d Agent .- T7.-Name and Address of New Registered Agent et
DANIELS. ALAN H “ﬁﬁ‘fm MEAD SERVICES, LLC
800 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500 | X
QRLANDO FL 32803 :
City FL ‘ Zip Code

8. The a!}ove named entity/Sukmits this statement for the pu
MH

the obligations of registgred age By ¢ EGERTON | BLOODOWORTH CAPOUANO & BOZARTH PA, AS'.SOLE MEMBER

ALAN H. DANIELS, VICE PRES. 07/15/02 ' '
Signature, typed or prined name of registered aent ar:d title if applicabia. (NOTE"Heg\sverad ‘Agent signatura reduirad when reinstating) DATE o
- FILE NOow!!! FEE IS $50.00

Make Check Payable to Department of State
Due By September 25,2002 .

S. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES

i: g of changing it3 registered office or registered agent, or both, in the State of Florida. | amm familiar with, and accept

¢ BY:

SIGNATURE

TITE MGRM O Detete TITLE O Change [T Addition | &
NAME REDDY, KARAN NAME =
STREET ADDRESS | 2699 LEE ROAD #100 STREET ADDRESS §
CiTY-§T-2IP WINTER PARK FL 32789 ’ CITY-ST-2IP u
" 40
TITLE MGRM [ pelete TITLE [ Change [ Addition | 3
Cl NAME BAJAJ, SANDEEP NAME
S8 steeTanoress | 2699 LEE ROAD #100 STREET ADDRESS
i CITY-ST-2IP WINTER PARK FL 32780 City-§T-2IP
TME e | — e -7 Detete —~ CAMES T e e e e e Oohigage O Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2iP |
TITLE 7 Delete TITLE [l Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-7IP . CITY-ST-21P -
Vil
TITLE [J Delete TITLE [C] Change (] Addition 0
NAME NAME §
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITy-ST-2IP } 0
TIMLE [ Delete TITLE [J Change [ Addition
! NAME NAME
! STREET ADDRESS STREET ADDRESS -
; CITY-ST-2P 7\ CITY-5T-2P :
11. | hereby certify that the information supgiied with this fil t guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information o
H indicated on this report is true and accurate and ihat myf signaturg#fiall have the same legal effect as if made under oath; that | am a managing member or manager of the ;
: limited liability company or the receiver or trustee empoyered xecyte this repgrt as required by Chapter 608, Florida Statutes. ' i
| siaNaTURE: __ SIGNATURSBEZEVIRED U] {(\ﬂ, d0764S 184 |
St i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, *ANAGEH OR AUTHORLZED REPRESENTATIVE Daytime Phone # i




