2003 LIMITED LIABILITY COMPANY

FILED

(v -1

UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # LO2000002773

Secretary of State

1. Entity Name

CATCHERS, LC

Principal Place of Business
AIPINEAVE. 4307 MARwA DR,
ANNA- AR /%KMES 65,9‘/{/ F/.

Mailing Address

FOBOX 4

g SPVE
ANNA-MARIA-FE-3421

02-17-2003 90009 040 ****50.00

3427
2. Principal Place of Business 3. Mailing Address
SAME SAME .
Suite, Apt. #, etc. Suite, Apt. # etc. B{ CHECK HERE IF MAKING CHANGES
4
City & State City & State ¥a. FEI Number Applied For
75" g c? 7.30 3(0 Not Applicable

Zip ‘ Country Zip Country 5. Cerlificate of Status Desired O gese.ggq L':?:ci'“""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- - G T s

BOYD MAY BRENDA
309 PINE AVE. Xy

MALH, be,
ANNAMARIAFL  foimes Bench, Ft.

| "Name™

Street Address (F.Q. Box Number is Not Acceptable)

34217

City

Zip 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 wilk, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agem signatura réquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e ) . O Detete e Ngne— (] Change Jz(Additiun
NAME s NAME 'Y \\D"’\ ETAAN Y o) .
STREET ADDRESS | © - " STREET ADDRESS |- : Soi MALOA DR,
evstze | T T R oTY-s1-2p , Holmes 863'555'7
TITLE [ Delete TILE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TiTLE [1Change [ Addition
NAME ) - - - e T " NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P

11. [ hereby certify that the information supplied with this #lling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

2-13-03 ?e// -298 1977

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME

, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date

Daytims Phone #

CR2E083 (10/02)



