2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000034

CATALYST COMMUNICATION SERVICES, L.C.

Principal Place of Busingss

56 EAST PINE STREET. SECOND FLOOR
ORLANDO FL 32601

Mailing Address

56 EAST PINE STREET. SECOND FLOCR
ORLANDO FL 32801-2618

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 JAR 3T AH 8 1T

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59—3416662 Not At:";:“:
zp Country .Zip Country §. Certificate of Status Desired O ?{g'gg‘lﬁgﬂ““"al‘
6. Name and Address of Current Registesred Agent 7. Name and Address of New Registered Agent
. ) Name
~—AMERILAWYER CHARTERED -— - . — S == Street Ac-idress (P.O. Box Number us'l\l?t'AcceptabF) =
343 ALMERIA AVENUE - '
CORAL GABLES FL 33134
' City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nams of nggistered agent and title if applicable. {NOTE" Registerad Agent signature required when rainsiating} DATE
FIL HIFEE IS $50.0 L
Make Check Payable to Department of State | .~
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES )
1THE MGRM [ Deete TmE [] change [ Addition
NAME WALTERS, BARTON J HAME
swmeey nooress | 56 EAST PINE STREET, SECOND FLOOR STREET ADERESS
ewv-s-20 | ORLANDO FL 32801 CITY-21-1P
MGRM O beea e SO0003 1 2 1 S0 — 6t
WAME GROSVEMOR TRUST COMPANY LIMITED ey S 02/ affgg__gmla....gﬂg
stren Aobkess | 33 CHURCH STREET STREET ADDRESS *****L‘D_ DD *****Sg. [][]
cITY-8T- TP HAMILTON, BERMUDA CITY- 8T-2IF 7
T U U i |~ e - e e e o Ootange [ pdatien
NAME ) . et . ’
STREET ADDRESS | , ., - SYREET ADDRESS
CITY-8T-2IP - CITY- $T- 2P SN / \ 7
TITLE [ peteta TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDREES
CITy-8T-21P CITY-3T-2IP _
TITLE [C] petets TITLE -V (Jchangs [ Avmition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CiTY-81- 2P CIvY- 5T-2IP
TITLE [J neiets TLE [ change [ acditton
DAME NAME
STREET AUDRESS STREET ADDRESS
fary-s1-7P CITY-$T-21P

'l'l1 | hereby certify that the information supphed W|th thls filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and aceura
limited liability company or_jhe-TECeive

y ssgnat

¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥ execyte this report as required by Chapter 608, Florida Statutes

SIGNATURE:

/oy

Daytime Phone #




