2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR).

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 920001 012 ****50.00

DOCUMENT # L03000013253

1. Entity Name

KATIE PROPERTIES, LLC

Principal Place of Business

Mailing Address

733 AURELIA STREET 733 AURELIA STREET ~mvwigyy
BOCA RATON FL 33486 BOCA RATON FL 33486
us us

Suite, Apl. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & State City & State . 4, FEI Number Applied For
- St~ d357F Qi2. Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - Name

SIMON, MICHAEL W
120 EAST PALMETTO PARK ROAD

Streel Address (P.O. Box Number is Not Acceptable)

100
BOCA RATON FL 33432

City Zip Code

FL

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNAMIRE
Signature, typed of printed name of registered agent and title ¥ apphcable {NOTE: Registered Agert signature raquired whan ramstating} DATE™-—"'" " 7o "

'
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES'
TME MGRM 7 pelete TITLE [ change ] Addition
NAME NICOL, RAYMOND NAME
STREET ADDRESS | 733 AURELIA STREET STREET ADDRESS
City-ST-2IP BOCA RATON FL 334885 CITY-5T7-ZIP
TITLE MGR O petete TINE [J Change [ Addition
NAME NICOL, JUDITH L NAME
STREET ADDRESS | 733 AURELIA STREET STREET ADDRESS
Giry-sT-2IP BOCA RATON FL 33486 Cy-SsT-21P
TME {3 Delete TITEE [ Change ] Addition
NAME = e e o i d e m s e e . ~HAME = - - (S U ———
STREET ADGRESS STREET ADDRESS -
CITy-S1-21P CITY-ST-2IP
TITLE 3 Detete TIME ) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2IP
TITLE [J Delate TITLE {] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company ar the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

l//fz;/ /eﬂymn/u]) Ao L 1/’—2}4{}

PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U pae

S4 - 374~373%

Daytine Phone #

SIGNATURE:

SIGNATURE AND TYPED




