2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000238 A

1. Entity Name

CATALINA OF ANNA MARIA, L.C.

Malling Address
1325 GULF DRIVE

Principal Place of Business

1325 GULF DRIVE .
BRADENTON BEACH FL 34217 v

BRADENTON BEAGH FL 34217

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90020 012 ****50.00

IR

- U gy

JNOH

DO NOT WRITE IN THIS SPACE

]

indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr

SIGNATURE:

to execute this report as required by Chapter 808, Florida Statutes.

4 el R ip ks 07 ?/L o YL §NS §9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI”’G MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytime Phone #

City & State City & State 4, FE| Number Applied Fer
16-1545258 =|-. -Not Applicable-|~—
- — - P T —— e =
,bi&w,,#.y__s_.azqoqny%f—“‘:ﬁ—” rae i - e == Country 5, Certificate of Status Desired 0O $5 00 Acditional
i Fea Required
§. Name and Address of Current Reglistered Agent 7. Name andg Address of New Registared Agent
Name
KAKLIS, V. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1400 4TH AVENUE WEST
BRADENTON FL 34205
City FL Zip Cods
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 printad nama of registered agent and title if appficable. {NOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS ' 0. B - ADDITIONS | CHANGES
TIMLE MGRM [ Delete TILE Clchange [ Addition | S
NAME ALSHEIMER, RONALD Y NAME %
STREET ADDRESS | 2558 DELAWARE AVENUE STREET ADDRESS 2
om-st2f | BUFFALO NY 14216 om-ST-2P &
- o
e MGRM O Delete T change [ Addition | G
NAME BLINKOFF, MICHAEL M NAME
STREET ADDRESS | 2746 DELAWARE AVENUE STREET ADDRESS
| OIY-ST-78. o | = KENMORE:NY-1421 7o = e e el CITY: ST 2P | e s e s - P
TITLE O pelete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0LE ] Defete e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE O Delete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP
11. | nereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation



