2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)312D8.00 am

DOCUMENT # 97000000034 Secretary of State

1. Entity Name
CATALYST COMMUNICATION SERVICES, L.C. 01-31-2002 90030 029 *50.00

Principal Place of Business Mailing Addrass
1025 GREENWOOD BLVD. SUITE 121 1025 GREENWOOD BLVD. SUITE 121
LAKE MARY FL 32746-5406 LAKE MARY FL 32746-5406
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_34 16662 Applied For

0002161

Not Applicable

Zip Country Zp Country §. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Addraess of Current Raglstered Agent 7. Name and Address of New Registerod Agent
T - - -- | Name - R N

AMERILAWYER CHARTERED -
Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida,

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dekte TME O change [ Addition
NAME WALTERS, BARTON J NAME
STREETADDRESS | 5§ EAST PINE STREET, SECOND FLOOR STREET ADDRESS
GITY-5T-21P ORLANDO FL 32801 CITY-S7-2IP
TITLE MGRM O Delete TILE Cchange [ Addition
NAME GROSVENOR TRUST COMPANY LIMITED HAME
sTReeT a00RESS [ 33 CHURCH STREET STREET ADDRESS
CITY-ST-2IP HAMILTON, BERMUDA CITY-ST-2P
TTLE ) _ . 1 Delete TITLE L . - . ..CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
e [ pelete TITLE []change  [_] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-§T-21P GITY-S$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2IP
TITLE 3 petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP, CITY-ST-27IP

11. | hereby certify that the information supplied w1th this filing does pet gyalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate a at gy signatdre shis II haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-ecBiver or tr mpowered fo e E¢utafBis feport as required by Chapter 608, Florida Statutes.
r J

SIGNATURE: (AL /-U RED Jeshe  yeg 3331098

SIGNATURE AND TYPED OR PRINTED NAME uf smmﬂﬁ MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dad Daytime Phone #

CR2E083 (9/01)




