FILED
Jun 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR]  ° stf:fgf‘gg; gfﬁ*fj_‘otoe

SIGNATURE; mﬁ@?&”w&m MEEL dee  Yaun]oz |
L gt hail by

MEMBER, MANAGER, OR AUTHORIZED REPR ATPVE Daw Dayime Phens &

CR2E083 (10/02)

1. Entity Namo L/ f %
X =
KATZEN, LLC :
gguyusvr—
Pringipal Place of Busingss Mailing Address
1235 WTHERIDGE DR. ' 1235 WITHERIDGE OR.
TAMPA FL 33624 TAMPA R, 23524
us us n
2. Principal Placa of Business 3. Mailing Address !
_El\\ ' 6- FQ'I’T Ha\"\;&h__v_\ 6\\ 5, Fbvd‘)li‘.l!..‘.;ﬂ‘__— |
Suite. ApL #, etc. Sulls. Agt. #, lc. " B CHECK HERE IF MAKING GHANGES
\&O \4& O
City & State City & State 4. FEI Number Applied For |
Q\eax (L aVer T Cleavieniee v D2 O64 242 Nt Applicable
Zip Country Zip | Country i - $5.00 Additional
5. Certificate of Status Desiod 0 . v
12156 LieMasg _Ialas, Llvmellay Fee Required
8. Name and Address of Currant Registerad Agant 7. Name and Address of New Registsred Agent
5 L Name N NN . -]
A e s Oadsses
Street Address (P.O. Box Number is Not Acceptablg)
| CU S, Tork WDavvison Sode 149
- " - ” b - T C z.
A F . I "C\eamvwster FLT' Cod‘i-,f)g
8. The Sbove named entity subrhils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. T e
SIGNATURE S : _
. Signaiury, typed or or KA Name of registand agent wd hiie if epplcabie. (NOTE: Ragistonscl Agenl 3igralis requirkd when reinieting) ATE
S £ ' FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. D MANAGING MEMBERS / MANAGERS il E ADDITIONS fCHANGES
me R [ petets mE Hao,.ag o ] O change  @FAddition
NAME . S NAME Hochoel Rowhes
STREET ADORESS . STHEET AODRESS A
- Selre & Harin o
CTY-ST- 2P OV-S1ZP | Cleatalon T o RIS G :
e O Delete TITLE [ crange [ Addition
NAME NAME LW D, Tot Harigon
STREET ADURESS ) STREETADDRESS | <%, ¢ hram | Apc
CITY-57-2P OTY-SF-2P Clez rae 1
LT 3 Delete TTLE Dichangs [ addition
STREET ADDRESS TN s bbResS | T T
ciy-s1-2P CITY-$1-20P
[ me 7 Deleta e O thenge £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-0P Y- 5T-79
TILE [ Dalete TME D Change [ Addition
NAME § e .
STREET ADDRESS STREET ADDRESS
CATY-$1-20P i CIFY-51-19
e | 0 Detete e DO change L] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CrY-ST-2P Y- §T-1%
11, I hereby centify \hat the informalion supplied with this filing 0oes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § tunner cartily that tha informalion
incicated on this report is true and accurale and that my sigrature shall have the same legal affect as i mada under oath: that | am a managing member or manager of the
limited liability company or the receiver or irustes ampowered o exacuie this reporl as required by Chapier 608, Florida Statulas,



