2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 95000000662

1. Entity Name

CATALINA DEVELOPERS, L..C.

Secretary of State

01-15-2003 90052 019 ****50.00

Principal Place of Business

RO PRLMWAT
SUTE-#15—
PALM-BEATFTFL 33480

Mailing Address

J24-ROYAE PO Wi
surmeTs
PALM_BEAGH-PL-3R80

TT R AU

2. Principal Place of Business

Yy Cotoppr Row

" Georur_pow

T

Suite, Apt. #, efc.

Svire Tl T

Suite, Apt. #, etc.

Suir t 1v

[0 CHECK HERE IF MAKING CHANGES

City & State
PAvn Benen Fr

City & State

Pon Bewcu FtL

4. FEI Number Applied For

65-0614945

Not Applicable

. " [}
zu?; 3780 9.0-uitri-_-—<=- | _2:233*3(}_ ] Country e = | 8-Centificata of Status Desired _ «;-—*-—E'w;?eseig?qﬁ?ﬁtic’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LESTER, PRESCOTT
Streef Address (P.O. Box Number is Not Acceptable)
SUFE-2t5— S/ TPy
PALM BEACH FL 33480 Suoire t 1y
City Zip Code
PALH  Aeney FL | "35v 40

8. The above 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

SIGNATURE

7 s

Signature, typed or printed name of registered ageht and #178 If applicatle,

{NOTE: Registered Agent signature required when reinstating) DATE

\\‘I!osﬁ

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

VRN I LT

CR2E083 (10/02}

Due By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Delete TITLE [Jchange [ Addition
NAME MINKIN, DAVID NAME
STREET ADORESS | 95-25 QUEENS BLVD SUITE 724 STREET ADDRESS
CITY-$T-2P REGO PARK NY 11374 CITY-8T-2IP
TITLE P 7 Delste TILE [B.Crange [ Adlition
NAME LESTER, PRESCOTT NAME LESTER  PRESLOTT
smeeT a0okess | 324 ROYAL PALM WAY, STE 215 SFEETADORESS | 4y Cod gVT  PoW
ar-s-zp | PALM BEACH FL 33480 G- 1-21 Fhin dowey AL 33¥00
TLE o ' T T T T Ooeee T e T s = e s e = R Change. -] Adtition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITE [7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my

signalure 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 trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_Wﬁ%ﬁ@ﬁ SEQUIRED  pes, l }q loe  sorssrsiw
SIGNATURE AND TYPED OR PRINTED NAME QF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

Date




