o

FILED g
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PEOCUMENT # L01 000021 872 05-19-2003 90068 004 ****50.00
. Entity Name
KATICA HOLDINGS, LLC
Principal Place of Business Majling Address . 1 u 1 u a llu b
228 LIME CR. NORTH 228 UME CR. NORTH
DUNEDIN FL 346% DUNEDIN FL 34658
R [S———— TR A
[ Suite, Apt ¥ etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Gitv R Gtato . . City & Qtntn 4. FEtNumber  (11-()651437 Applied For
‘ . . - _ . Not Applicable
le‘ r:- Courtry ! 7ip Country 5. Certificate of Status Desired O $5'00 A.dditional
- ERL SO S S [ - e Fes:Renuired: R S
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= WALLACE, KATHERINE R
. 228 LIME CR. NORTH Street Address (P.O. Box Number is Not Acceptable)
u‘ DUNEDIN FL 34698
City FL Zip Code

8. The above hamed entity submits this statemenlior the purpose of changing its registered cffice or registered agent, or both, in the § taie of Florida. | am familiar with, and accept
the obligations of reg:stered agem

SIGNATURE ___ : .‘.»‘,:‘ L

Signature, typed wq{fr?nama of registared agent and iitle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
oo FILE NOW1!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADCATIONS /CHANGES -
e MGR [ Gelete TITLE [J Change [ Addition | &
NAME WALLACE, KATHERINE R NAME =]
STReeT ADoRESS | 228 LIME CR NORTH ' STREET ADDRESS 2
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-21P g
TIMLE . ] Delete TITLE O Charge  [J Addition %
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CIY-ST-2° . . L e
TITLE [ pelete TLE : [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- ZIP CITY-51-2P
TITLE O pelete TITLE Y Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZiP
o

11. | hereby certify that the mforrr/ ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floricla Statutes. | further certify that he information
indicated on this report is ry# and accurate and tHek my signature shall have the same !{egal effect as if made under cath; that | am a managing member or manager of the
limited liability company ordhe receiver or trugte powgred o exacute this report as requlred by Chapter 608, Florida Stat

SIGNATURE: 5 /a,é_z -701-?/-?36 ~0300

smunun{mn TYPED GR PRINTED fuz OF SIGHING MANAGING MERBER, MANAGER, OR Au*momzén REPRESENTATIVE Dar ?éwma Phona #




