2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000013221

1. Entity Name

FAT KATZ PUB, LLC

< DIE 5T

Principal Place of Business

4510 WYNKOOP CIRCLE
PORT CHARLOTTE FL 33948

: Mailing Address

4510 WYNKOOP CIRCLE
PORT CHARLOTTE FL 33348

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90064 002 **%*55 00

IR R AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEtNumber  §B~1127331 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Addreas of Currant Registered Agent: — - - ~— . .- 7. Name and Address of New Registered Agent
Name

LEWICKI, PAUL E

125 SOUTH INDIANA AVE. Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOQD FL 34223

City

Zipy Code

FL

8. The 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of régistered agent and title i applicatle. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9, . , MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM : [ Celete TITLE [ Change [ Aadition
HAME LEWICKI, PAUL E NAME
sTReeT Aoress | 4510 WYNKOOP CIRCLE STREET ADDRESS
crv-st-z | PORT CHARLOTTE FL 33948 CITY- §T-2IP
TITLE MGRM O Delete TITLE O Change [ Addition
NAME LEWICKI, ANDREA M NAME
steer anoress | 4510 WYNKOOP CIRCLE STREET ADDRESS
oIy -7- 2P PORT CHARLOTTE FL 33948 CITY-ST-21P
ME - - e o o smomm e aen. . oo Doveete, - Qe | e - . —.[]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TILE ; O Celete TME [0 Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 808, Floricla Statutes.

T20-02  PY429-7726

SIGNATURE: %&foéﬁhé‘mﬁ%ﬁ@zw%d[ﬁ[@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

7 A

Dawigw#

7

018711

CR2E083 (4/03)



