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LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # wroio00022249 N2 APR 15 PM 3: 15

1. Entity Name
tLilL‘i?;ETARY OF STATE
L

. S
KATHY'S POINTE, LLC TALL AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
585 N. COURTENAY PARKWAY 585 N. COURTENAY PARKWAY
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE (N THIS SPACE
SUITE 101 SUITE 101
City & State City & State 4. FEI Number Applied For
MERRITT ISLAND, FL MERRITT ISLAND, FL 30-0019638 Not Applicable
Zip Country ap Country §. Certificate of Status Desired K $5.00 Additional
ok 330953 USA 12953 USA Feo Required

7. Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM
Do NOT WRITE %gedabAngresS&%% Bfgﬂ%erg,ggg\cceplablel
IN THIS SPACE

City Zip Code
PLANTATION FL 33324

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or beth. in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Litke if applicable. DATE -

FEE IS $50.00
‘Make Check Payable to Department of State

DUE BY MAY 1
3. MANAGING MEMBERS /MANAGERS ~
TTLE M me g
NAME MERRITT HOUSING GP, LLC RAME -
STREET ADDRESS 585 N. CCURTENAY PARKWAY, SUITE 101 STREET ADDRESS m
CITY-5T- 2P MERRITT ISLAND, FL 32953 CITY-ST-21P g

LE]

e TMLE o
NAME NAME (3]
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 24P
TITLE TMLE
NAME KAME

$$
s cvisre. DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.53. 7P

L TmLE o

NaE NAME FTOMIDS223250) ¢ ——
STREET ADDRESS STREET ADDRESS 04/ 16/ 0—-0105 --0nt
CITY-ST-2IP CITY-S1-21P  EwRaBts N0 #e#s¥tS (0
TMLE TMLE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-52-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered o execute Lhis repor as requifed l]):y Chapter 608, Florida Statutes.
Merritt Housing GP, 1LIC, its sole meambe

SIGNATURE: _ At 4F— Michael H WY 5 stoa 32/ 95 ?'ﬂ 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




