-

File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY gEalss
ANNUAL REPORT :

1999

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secretary of State F1 1 E: D

DIVISION OF CORPORATIONS

99HAR -1 PH 3: 13

SECHRU T AT W oS

b mites e Comeay  DOCUMENT # 1,98000000649 TALTAASSCE, FLURISA
CATALYST CHARTERS , L.C. 1a. Pnncipal Place of Business Address
C/0 CALVIN CHASE C/Q0 CALVIN CHASE
4995 IROQUOIS BOULEVARD 4995 IROQUOIS BOULEVARD
CLARKSTON MI 48348 CLARKSTON MI 48348

2 Principa! Place of Business 2a, Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation

05/21/1998 J FL
Suite, Apt_#, efc Suite, Apt #, etc. . A e

[ 4. FEINumber

iy & State T ctyastata ST T 58 assq,sq"(

N ___ . _]'5 Date of Last Reporl 6. Certificate of Status Desired |
Zip Country Zip Country
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
THOMAS, JOHN H P.A.
3037 SW FOURTH AVENUE }7Slree! Address {P.O. Box Number is Noi Acceptable)
MIAMI FL 33129
‘Buite, Apt K eic
Gy T T T T S hata]

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Stalutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by affirmative vote of a majonty oqh.? memhers | hereby accentthe appointment
as ragistered agent, and accept the obligations. a I i

A
SIGNATURE _. . il . DATE

(Reggrered Ages 1A Ceptmg Aapea e CREDTE Heg ot Ao Laogiat e e ann A wruis e 1t
10. Title Managing Members/Managers Business Sirect Address Cily, State and Zp Code
MGRM] CATALYST CHARTER, INC.| 3512 NORTH OCEAN DRIVE HOLLYWOOD FL

. /;"’_3,47

a

11 |dehereby cenify that the information supplied with this ihing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statules. [furlher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am 2 managing member ar manager ot the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fionda Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: CC _ N CN L, cwunin Cuase  2-2293  24dasaiaa

SGHATURE ANG TYELD T PRINTE L FIARL OF Si0HPE 3 RIS MEHE O MAR ALY o

INHSE10 R [12-98)



