_
.. 2002 UNIFORM BUSINEéS REPORT (UBR) Jun 19F%%(])EZD8'OO am
DOCUMENT # L01000018931 v Secretary of State

1. Entity Name
04-02-2002 90958 040 ****50.00

DRAGON CATALYST, LLC

Principal Place of Busingss _ Mailing Address -
—45HBOUTFHHALL-EANE-SUITE00- " E 400~ . 4
MAITLAND FL 32751 MAITLAND FL 32751 [ . ) S
. » . s
958 Versailles Circle q 58 VersaillesGrcle
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State | . 4. FE! Number Applied For, -
14 Mal'ﬂa“d ' Florida Malﬂ‘l“du Flerida r)’) “335 |q50 Not Applicable
i - - -
: Zip 327 Country Zip 32 151 Country us 6. Certificate of Status Desired [ $5.00 additional
] 2 5 ’ s A 5 - Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
F & L CORP.
Street Address (P.Q. Box Number is Not Acceptable)
THE GREENLEAF BUILDING
200 LAURA STREET
JACKSONVILLE FL 32202-3510 :
City FL l Zip Code
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura requiréd whan rainstating) DATE
P g L S
Now i FEElIS{SsoloniTiE:
P TR (e N o S AT A
dayab Department;of,State
B i by ey 002 R
LN Ja K TR MR
i Ly, o e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O pelete TITE M [ change ﬁAddiﬂon_
NAME NAME Roker, James K.
STREET ADDRESS STREET ADDRESS q 58 Versa.i ties Ci rgl&
CITY-ST-ZIP . CITY-ST-2IP Ma.‘*l q'“d . FL 3 1“7’5 ‘
TMLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE [ Deiete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
; e ' _ O cetete i O Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IF CITY-$7-21P
TITLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby centify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal atfect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.
7 S S 4 B Sy Crp D foty Plf FE T




