FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DO_CUMENT #1.01000010235 Secretary of State
1. Entity Name 02-12-2003 90002 031 ****50.00
CATALINA COURT, L.L.C.
Principal Place of Business Mailing Adgress
856 PAR CT.
ORL FL 32003
O TR i RO
APGL G Meleod RD, | 299S (g Mo LED D
Suai!e. A Eéféi Suileépt. \ etcc.r_ [} CHECK HERE IF MAKING CHANGES
[
City & State ) Ci ale 4. FEI Number Appiied For
OR CHNDO  FlokidA DLands | FA- 53-3728003
Zigp 9_,80 g’- &OM Zi% 180 3’ 8’22 (VG_E’ 5. Certificate of Status Desired O gi'ggq lﬁtrj:(;tional
-6, Name and Address of Current Registered Agent  _ e e 7. Name and Address of New Registered Agent
Name ) ToTET TR o T T il
CAVALLARO, LARRY
£56-PARK-LAKE-E- S”QME’ ﬂg Rgo VE. Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO-FL-32803—
e City FL Zip Code

8. The above named entity sub < statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojregise .

‘!_IA;'.?/ ARY A- CRIAUAZD ;{7/343

f &pad or printed name of registered agent and iitls if appiicable. (NOTE: Registared Agent signature required when reinstating) " DATE

FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1,2003

CR2E083 (10/02)

9. MANAGING MEMBERS/MANAGERS 10, ... ADDITIONS / CHANGES

ul MGR [ Celete TIILE -7 Ol charge [ Addition
NAME CAVALLARO, LARRY A NAME

STREET ADDRESS |<868-PARK-LAKE-CT. SNME AS RBoVIS. STREET ADDRESS

CITY-ST1-2IP eﬂﬂws CITY-S87-ZIP

TLE £ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - S £ I DT [ (11 B e e s & = =[=]-Change . =[] Addition~}e.-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE O Delete TITLE - . [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ATDRESS

CITY-$T-2IP ) CITY-57-2IP

TTLE - {1 Delete TILE ' [ change [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' / GITY-5T-2IP

11. | hereby certify that the information supplied wit
indicated on this report is true ang accurate
{imited Yiability company or the recej 0,

% fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{istee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G ﬁNfA‘Wf@Qy RCAVALLARD 1/3 A_g ! A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE / Dafe Daytime Phone #




