2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

LO1000009439
KATAN ASSOCIATES INTERNATIONAL, LLC

Secretary of State

02-24-2003 90055 008 ****50.00

Principal Place of Business

635 EUCLID AVE., STE. 110
MIAMI BEACH FL 33139

Mailing Address

635 EUCLID AVE.. STE. 110
MIAMI BEACH Fi. 33139

2. Principal Place of Businass

3. Mailing Address

Il

I

IR I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1%8630 Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O fg'gg‘ L':i‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - DT e TETD s e e = m—— 2 - ;Namé P e L "
SUTHERLAND PAIGE & ASSOCIATES
SETH YAKATAN Street Address (P.C. Box Number is Not Acceptabie)

635 EUCUD AVE,, STE. 110
MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Sigrature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE DP [ Delete TITLE [J Change {7 Addition
NAME YAKATAN, SETH NAME
STREET ALDRESS | 6§35 EUCLID AVE., STE. 110 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-71P
TITLE D 7 Celete TITLE [Jcharge 7 Addition
NAME YAKATAN, HARRIET NAME
STREET ADDRESS | 635 EUCLID AVE., STE. 110 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-71P
= TirE" DT s AT ST O i e e s e e = “=[evage - ClAddition
HAME YAKATAN, BLAKE NAME
STREET ADDRESS | §35 EUCLID AVE., STE. 110 STREET ADDRESS
CITY-ST-2IF MlAMI BEACH FL 33139 CITY-5T-ZiP
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] belete TITLE O Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ belete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P / CITY-$T-21P

11. [ hereby certify that the information supplied with this fi i?a_g do
indicated on this report is true and accurate and that sign
limited liabflity company or the receiver or trustee emp?ﬁ re

i
iJ

SIGNATU]

qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes.

JEQUIRED 2|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ooz

Date

305 6%, 4 2y

Daytime Phone #

G A’ﬂ(u?’me MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !
11 r i

CR2E083 (10/02)




