FILE NOW: Fee after May 1, will be $588.75

APPROVED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annual Report 3100 00 + $103.76 Dorporntln 6upplemonm Feo T

AN
FILED
097 APR 17 M B8 51

ATE

$ 203.75 Make Check Pa able To: FLORIDA DEPAHTMENT OF STATE
™1 Name and Malling Address L -
wy DOCUMENT #,9,000000158

SECRETAR

TALLANHASSEE, FLORIDA

of Limited Liablility Company
KATZEN BURCHERS SARASOTA,
P.O. BOX 983
PUNTA GORDA FL 339%951-0983

L.C.

If above mailing address is incarrect in any way, lins through incorract informalion and enter corraction in Block 2a.

Ta. Principal Flace of Business AGGress

P .0, BOX 983
PUNTA GORDA FL 33951

2. Principal Place of Business 28, Maiing ADUTess

O . Box Sivaez

3. Daie Organized or Guallied | 98, Siale of Formation

Suite, Apl. # atc. Suite, Apt. #, atc.

D4/15/1994 L

4. FEI Number

D Apphisd For

City & S1ate City & State

E5-0465160 [[] Net Applicavie
: 5. Date of Last Report 6. Gerlificate of Status Desired
Zp Country Zip Country D
N sB 7w Adchhionat Fer Heypued
5/Q01/199¢6
7. Name and Address of Current Reglstered Agent 8. Nama and Address of Now Reglstersd Agent
Name

bUNN, RANDALL
329 & OLYMPIA AVFE
PUNTA GCRDA FL. 33950

Biroot Address (P.O. Box Humber is Not Accepiable)

-h

,-ﬂ n““n"ll u‘:r:: 1500 r::uq .11....,-,...

Sufle, Apt. ¥, etc.

L B AR Spithrt b

.r’*"!’f'“*DlD:}J - ill

P

-04/27
LR35

Cily

5

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited

as registerad agent, and accept the obligations.

its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of @ majority ol the members, | hereby accepi the appointment

liabllity company submits this statemnent for he purpose of changing

MGR PBURCHERS, SAMUEL A 910 JAMAICA WAY

SIGNATURE DATE
(Registarad Agenl Accepung Appertmenl)  {NGTE Registered Agent signature required whan reinglating)
10. Title Managing Mambers/Managers Business Streat Address City, State and Zip Code
MGR TZEN, MELVYN 329 E OLYMPIA AVE UNTA GORDA FL

PUNTA GORDA FL

Ay

ul

indicated on this annugl report is true and accurate and that my signature shall have the same legal eflect as

attachmend with an address.

SIGNATURE: X~ L —\_ C).

11. | dohereby cetlify Ihatthe information supplied with this filing does not quality lor the exempiion stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information

limited liability company or the recelver or trustee ampowered to axecute this repor as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronen

MELVYN J. KATZEN 4-11-97 941-639-83%

if made under cath; that | am a managing member or manager of the

SIGHATURE AND TYP[D DR PRINTED HAM}()F &GﬁING MANAGING MEMBEROR MANAGER

Date Daylima Phone #

INHSE 10 R{12-96) I



