2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000022745

1. Entity Name

CATFISH COUNTRY LLC

Principal Place of Business Mailing Address
1582 GULF BLVD 1582 GULF BLVD
UNIT # 1304 UNIT # 1304

CLEARWATER FL 33767

CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

N

ecretary of State

04-28-2003 90072 029 ****50.00

(AR

CHECK HERE IF MAKING CHANGES

0036189

City & State City & State 4. FEI Number Applied Far
3"/- 2o7 <2 27 Not Applicable
Zi Countr Zi Counir it
P Iry P Yoo - - . | B..Certificate of Status Desired - [ $5.00 Addtional
- . : Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nam
HOUVARDAS, TRIFON Yerro |, Yewwen s
1582 GULF BLVD Street Address (P.O. Box Number is Not Accepiabie)
UNIT 1304 : !
CLEARWATER FL 33767 Buping T
City Zip Code
~ IR LALELp VD FL | "5550>
8. The above named thid statelnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of redistergd agent.
SIGNATURE £ 41wj05
Signature, wm printed rame of ragimd agent and ttle if applicable. {NOTE: Registered Agent signature requirad when. reinstating) DATE
FILE NOW!!! FEE IS $50.00
-~ _ | Make Check Payabis to Florida Department of State
Due By May 1, 2003
9. [RE cTO@  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
Tne TRiFon- HOWAEDAS [ Dekete T Ol chenge [ Addition | &
S
NAME P) Y %4 NAME =
STREET ADDRESS 1582 l"u"F gL ﬁ J STREET ADDRESS b
CITY-ST-21P ficARwhTEL FL. 33767 CITY-ST-2IP ]
o
e ) O oetete me . [ Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-§T-Z)P L " e e e e — CITY-$T-2P - o | o o e i m wmiin | TR ma e mem e Rkt
TITLE [ Dpelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CTY-ST-2P
TITLE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-7IP
TILE [ Delets TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing goms not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information
+ indicated on this report is true and accuraf®qnd that my signatiie 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} powerkd to kxecute this report as required by Chapter 608, Florida Statules.
et oA, 3
SIGNATURE: SIG “4 : ;-f\_ 'l.\l,)o 3 TL)~ H3N3
SIGNATURE AND TYPED OR PRINTED MAHLOF SIGNING MANAGING EMBEH. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




