' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U Sgp 12,2003 8:00 am
e

DOCUMENT #.00000015593 cretary of State

1. Entity Name 09-12-2003 90064 004 ****50,00
CATHOLICWEB.COM, L.L.C.

Principal Place of Business Mailing Address
2000 ALDEN STREET 2000 ALDEN STREET
CRLANDO FL 32003-1459 ORLANDO FL 328031459

RN

2. Prmclpal Place of Business 3. Malllng Address l ”II"I"I""'“IM

500 5. Laxe Dcsﬂﬂ Rd. 500 S. haxe Desrfﬁ

Suite, Apt. #, etc. ) _ _ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FElNumber  H3-3696320 Applied For
Orea Mbo FL. ELANJ)O Pl—. Not Applicable
Zip Country Zip Countr . ) $5.00 Additional
32810 L2y g sa. 328/0- La 4_/ ? s 5, Cerlificate of Status Desired O Fou Roquirod
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MAZAR, DANIEL D L e .
. 2153 LEE'ROAD e ’ T T “Street Address (PO Box Number is Not Acceptable)
WINTER PARK FL 32789
- ‘ City FL Zip Code

BJ'JTrjé'above named 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.opligdtions of registered ggent.

SIGNATURE ;.
. o Signatura, typed or primg'a nams of registored agent and titla if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
T FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
) ‘,‘ Due By September 24, 2003
9, _MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE P [ pelete TITLE [ ¢hange [ Addition
NAME SCHHEINER DON NAME
staeeT apoaess | 108 CHAPMAN AVE. STREET ADDRESS
ov-st-ze | SANFORD FL 32771 CITY-5T-21P
TITLE VMGR [ pelete TITLE [ Change [ Addition
HAME GALANT, CARL J NAME
streer noress | 8416 N. INTERREGIONAL HWY. (IH 35) STREET ADCRESS
CITY-57-2IP AUSTIN TX 78753 CITY-ST-2IP )
TLE SMGR O elete TITLE TR Change [ Addition
NAME JELKE, ROBERT JR. NAME
sTReeT apDRess | 2000 ALDEN-STREET Ceme o el e aonesse| 500 S- LANE Destin R
crv-st-ze | ORLANDO FL 32803-1459 : CITY-5T-2PP O R Lﬂ ,uJJ 0 FL. 332810- Al l/ 7
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ) 1 Delete TITLE L [ Change [ Addition
NAME . . . : NAME
STREET ADDRESS T [ STREET ADORESS
CITY-ST-ZIP W n CITY-5T-2IP

11. | hereby certify that the information sug pll with thls fils ng doef not gualify for the exemption stated in Secticn 119, 07(3)(|) Florida Statutes. | further cenify that the information
indicated on this report is true and z i
limited liability company or the rggiye ¢ ered o epecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@U IREDR ob ot 2, ZLM,%) Z03

SIGNATURE AND ('mso fu PnTED NAME §F smfms MANAGING fguazn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

%

CR2E083 (4/03)



