2003 LIMITED LIABILITY COMPANY

FILED
May 14, 2003 8:00 am
+  Secretary of State

UNIFORM BUSINESS REPORT {(UB R)
DOCUMENT # L02000023387

04-24-2003 90252 042 ****50.00

1. Entily Name
CRIADERO LA KATRINA, L.L.C.
Principal Place of Business Mailing Address . /
015 SW. 48T PLAGE 3015 SW. 41ST PLACE
OCALA FL 34474 OCALA FL 3474
2. Principal Place of Business 3. Mailing Address ”"W”" "HI ”I " ’ "m Hm "“”"" ]“ “l 'IM m‘ "Il
<  SAmL -
“9ute. Apl. #. elc. Sulle, Apt. #, stc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. Wm f Applied For
5 Cé 557 Not Applicabie
Zip Country Zp Country . . $5.00 Additional
§. Certificate of Status Desired a Fee Roequired
8. Namw and Addrus of Current Rgglm gnnt 7. Name and Addmn ol' Now Hoj Ajent
| WINARSKL NANCY S AYL. e e
3015 SW 41ST PLACE Straet Address (P.0. Box Number is Nol Acceptable) )
QCALA FL 34474
City FL ] Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatie, typed or printed name of reglsierad agent ang Lt it sppiicable (NOTE: Raglisteved Agent signaturé requingd when reinsiating) DATE
' FILE NOW!!L FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS { MANAGERS § 10 ADDITIONS { CHANGES -
e D -oeme TmE [ change [ Addition | &
NAME WINIARSKI, NANCY NAME g
sTheeT aooRess | 3015 S.W. 41ST PLACE STREET ADORESS 2
Cmy-51-2P OCALA FL 34474 cy-§1-27 3
- SIS Qe Ooiin | &
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-2P CITY-ST- 2P
TiTLE i Dl Deicte ff e _ — O Change (7] Addition
NAME = ' - NAME i :
“+ |~ STREET ADORESS |~ g T NCSTREETADORESS | T — v T T -
cImy-ST-2ip . CrY.S1-2p .
TITLE 3 tetete Ane [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2P cIry-ST-2P
TME O pelen TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-2P CITY-51-0P
HmE O bekete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
LTY-S1-1 - CATY-$T-2P -
11. | hereby certify that the jpfdrmatigp supﬁhed w'lth this filing doas not guality for the exemption stataed In Section 119.07(3)(i), Florida Statutes. 1 furthar cerlity that the information
indiceted on (his repor/ls true prid accurajerand thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability compa nrod to execute this report as required by Chapler 608, Florida Slalutas
LSIGNATURE:
SHIONATUR



