2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F£)J(FZD8-OO am

DOCUMENT # | 01000000345 . Secretary of State

1. Entity Name
ok v ok e
KATALUMA, L.L.C. 01-28-2002 90006 005 50.00

Principal Place of Business Mailing Address
114 EAST GREGORY STREET $14 EAST GREGORY STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number g
‘7" 3 70 48 3 q’ Not Applicable

Zip Country Zp Country 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
;'E?lgzlg.’r g}%gg%s STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicabla. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBEAS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM , O Delete e [ Change [ Addition
NAME JENKINS, THOMAS R NAME
STREET ADDRESS | 2445 TRONJO CIRCLE STREET ADDRESS
CITY-$1-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE MGRM [T Delete TILE [ change [ Addition
NAME JENKINS, CAROL H NAME
STREET ADDRESS | 2445 TRONJO CIRCLE STREET ADDRESS
CITY-S5T-2IF PENSACOLA FL 32503 CITY -ST-ZIP
me | MGRM.. . [ petete TILE ‘ . e O Change [ Addition
NAME WILLIAMSON, RODNEY NAME
STReET ADDRESS | 9519 BARRANGER ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2P
e MGRM 1 Delete TITLE [ Change [ Addition
NAME WILLIAMSON, KAREN L NAME
STREET ADDRESS | 9519 BARRANGER ROAD STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT#-ST-2IP CITY-5T-2IP
TIMLE O Detets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

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 cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager of the
limited liability companiy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -//%‘i@%@@%ﬁm%%m@w j ./9%/‘, 2. F5p-434-6223

SIGNATURE AND TYPED OR PRINTED NAME,JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

-

CR2E083 (9/01)



