2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 26, 2003 8:00 am

DOCUMENT # L02000008763

Secretary of State

1. Entity Name

CAT & MOUSE INVESTMENTS, LLC

02-26-2003 90031 041 ****50.00

Principal Place of Businass

214 INVERNESS WAY
WINTER HAVEN Fl 33881

Mailing Address

214 INVERNESS WAY
WINTER HAVEN FL 33881

2. Principal Place of Business

£g

LR

3 iling Address
223 Last Lake Ave| 13 Boy 42S
Suite, Agj. #, etg. Sulle. Apt. #, etc. JX{ CHECK HERE IF MAKING CHANGES
wi e
City 4 State Cjty & State 4. FEI Number . Applied For
/éfu.l wondale. Fo... . »ﬂJu;éu.t'ﬂ'Aa Ie. Fo . |_ I~ 3047099 . ~_ [ [NotApplcavle
3Zg ? .3 Cz;rjisryp\ 3 52 I% Z3 -o ¢ g Country 5. Certificate of Status Desired ] ?esa'ggqlﬁgec:’;ﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, BARRY W
60 SECOND STREET, S.E. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiers m
a 4

SIGNATURE

2Ty

LA AVARA NN\ plnafas’

\ANOE Bcled ool hrfhrefs

B0t atd MIprlicahle

1
\I‘Memslkﬂng)

FILE NOW!!! FEE IS $50.00~

Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [Jchange [ Addition
HAME MURPHY, MICHAEL B NAME
streeT AboRess | 214 INVERNESS WAY STREET ADDAESS
CiTY-S7-21P WINTER HAVEN FL 33881 CITY-ST-21P
TITLE MGRM O Delete TITLE Ol Change [ Addition
NAME KINDRED, CHARLES H HAME
sTREET aDDRESS | 143 HARBOR WAY STREET ADDRESS
cry-st-zp |~ AUBURNDALE FL 33823 = Fomvsnaee T oo A -
TTLE [ Dalete THLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TLE 1 oelete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE T Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signalure shall have the same legal effect a
limited liabifity company or the receiver of trustee empowered to execute this report as required by

Chapter 608, Florida Statutes.

BL3

Davtime Phaone #

in Section 119.07(3)i), Florida Statutes. | further certify that the information
s if made under oath; that | am a managing member or manager of the

CRR2E083 (10/02)




