FILED

- : Jul 30. 2003 8:00 am
'LIMITED LIABILITY COMPANY ’
e T R INESS REPORY (uer)__ * Secretary of State

05-12-2003 90090 015 ****50.00
DOCUMENT # L 02000006928
1. Eniity Nama
KATSU MARKETING, LLC
Ii’ﬁncipal Piace of Business Mailing Address
GO AW OFFICES OF JOSEPH M. BARISIC. PLLC CIOLAWOFFIOESOFJOGEPHH.BAHISICM.LC 550!’2 as
1690 MICHIGAN AVENUE, SUITE 1001 1680 MICHIGAN AVENLE. SUITE 1001 :
MIAMI BEACH FL 33139 MIAMI BEACH AL 3139
2, Principal Place of Business 3. Mailing Address . —
Sulte, Apt. #, etc, ' Suite. ApL. 4, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEWN Appied For
Eﬂﬂ 1978 ot Applicabio
P Country Zip Country . Certiicate of Status Desited [ ?j‘:% Additoral
S.Nnmand.t\ddrusul(:ummnoglmmdk_gem 7 Mmudmdmﬂmmm
) Name i . T
AW OFFICE OF JOSEPH M. BARISG, PLLG ——rem e it o s e e e e
. Street Address (PO, Box Number is Not Acceptable)
1680 MICHIGAN AVENUE, SUITE 1001 :
WMIAMI BEACH FL 33139 . _):
oo CoTT ottt e '} Ciy oo ) FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its reg-stereu office of registarad agent, or bath, in the State of Florida. | am familier with, and accept

the obligations of registered agenl E //
SIGNATURE L (i l 'C‘__ . : /

or l’ﬂr-dt!mu'dmlmwubumpnabh eguined when
. ) ;=f FILE NOWII! FEE IS $50.00 )
. Make Check Payable to Florida Department of State |.
) Y i ‘ Due By May 1, 2003 !
9. i + MANAGING MEMBEHSI MANAGERS 10 i ADDITIONS/CHANGES
me H,]ur’ A. Chiba [ veterr t: ' - O Crange [ Additon
NE . ‘5.;” Alfo/\.) "R.D. "PKEM:DE!\)T NAME
STREET ADDAESS U 't B STREET ADORESS
ov-ST2P | A jersens _gf"t&A Fl 33137 [evaw
e 4 O Detes me : DOlCrange ] Addition
WAME ‘ . NAME
STREET MDRESS 3 STREET ADDRESS
Crry-ST-21p oY -Sr-2p ]
™E . - L. e 0ol T ) - R DO thenge [ Addition
NAME NAME -
| -STREETADDRESS |-~ ~ - - ——- v e e e o R emeTADDRESS - e ——— e i
CITY-5¥-21P ‘ CITY-S1-2p
TME D oelee TLE ' Ocwnge [T Additica
RANE NAME ' '
STREET ADORESS STREET ADURESS
CITY-ST-2P CIY-sT-2I
TE T O Deteta e O change’ 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-op Cify-ST7- 2P
TMmE . O Delte TE . O Changs [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
omy-§1-2p CIY-51-1P

11. | hereby certlfy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | urther cortity that the Information
incicated on this report is true and accurate padrhat my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
firnited liabilty company of tha receiver oy ﬂ

empowared to execute this report as requited by Chapter 608, Florida Statutes,
| SIGNATURE; _ JyRE REQUIRED //1/03 305 Y95 3334

TYPED OR NAME OF {, MANAGER, OR AUTHORITED REPHESENTATIVE Daytimh Fhona

CR2E083 (10/02)

v



