LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUNENT # /D[ 10 0000B3S |~

1. Entity Name

CATALYST ASSOCIATES (LLC

DO NOT WRITE IN THIS SPACE ' -

2. Principal Place of Business _
1812 PASKDENA DRIWVE

Suite, Apl. #, ete.

3. Mailing Address
B3 PASADENA DRWE

Suite, Apt. #, etc.

FILED
May 12,2002 8:00 am
Secretary of State

05-12-2002 90609 038 ****50.00

908312

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number Applied For
DuveEdIn JFLORIDA DUNEDIND, FL- - 39126, Not Applicable
Zip Country zZip Country o . $5.00 additional
349 B U.S. 3 4bg B U-S 5. Certificate of Status Desired O Fee Redquired
. 3 : . . ] 7. Name and Address of Current Registered Agent
' Name
‘ : o O PukAs .
Te Bl D@"‘NOT WRITE_' 'M-“'"f' ,. - w Street Address (P.O. Box Number is Not Acceptable)
‘ _, . . ' 'B13 PAIADENA DRIVE
¥ : ) C . | city Zip Gode
‘ , DUNED 1 FL | "3%,0p
8. The above named entity su i statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE Jorn Pukas mawneinG mempeR 4/30/2002
sigfiature. typed or frinled name of regrstered agen and (68 1 appleable. DATE
4 FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
8. MANAGING MEMBERS/ MANAGERS ol
e M ALAGING MEMBER ne g
NANE JoHR Pukas NAVE ‘ S
smeTaoowss | 1913 PASADENA  DRAVE  STREET ADDRESS ' =
CITY-ST- 1P DunERIV , PLORD 4 32699 orestw g
= Ll
me MANGL (NG MEWMBER TE .
nave Pewao HEI\DY HART e 5
SReETanDRess | 1RAY, PASADENA  DRIVE STREET ADDRESS
CY-sT-Zp DUWEBDIN \FIOR 1A  349h cry.st.zp ¢
TLE TRE ‘;;' :
NAME NAME . o
STREET ADDRESS STREET ADDRESS ! . : §
asw | vz o DO NOT WRITE
TIE TME 0
o we - IN THIS SPACE
STREET ADDRESS STREET ADORESS ' -
LIiY-5T-2P cny-st.ap 4§ .
TIMLE TmE I
NAME NAME o -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2F ory-st-ap !
TMmE FITLE
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P ; CTY-ST- 7P o
11. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section T19.07{3) (i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or BMpowered to execute this repart as required by Chapler 608, Florida Statutes.
JOHN PUKAS
SIGNATURE: NAGING memBER
SIGNATURE A NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




