2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE KATHERINE HARRINGTON L.C.

198000003358

Principal Place of Buginess

3101 NE. 57TH COURT
FORT LAUDERDALE FL 33308

Maiting Address

3101 N.E. 57TH COURT
FORT LAUDERDALE FL 33308-2815

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TCny&sate T - |7 City& State T T 4, FE: Nu&xbér Applied For
65-0887128 Not Applicable
dp Country Zip Courtry 5. Certificate of Status Desired O $5'00 ﬁ_\ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDHEWS’ JOHN S ESQ. Street Address {P.O. Box Number is Not Acceptable)

1501 N.E. 4TH AVENUE

FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

E: Regisiered Agent signature requinsd when reinstating)

¥ 2e18000

CR2E083 (9/99)

SIGNATUR
ture, typed or printed hame of registered agent and titia if appicabie. CATE
(S
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
nme MGRM (3 peters TITLE O chaope [ Addition
NAME HARRINGTON, KATHERINE NAME
sraeet anoaes | 3101 N.E. 57TH COURT STREEY ADDAESS
or-a-ze | FORT LAUDERDALE FL 33308 CITY- 31- 2P
TIME O Deteta TITLE [ change  [[] Addition
MAME _ . e 1000030 33EH3 1 3
STREET ADDRESS STREET ADDRESS -01/14/00--011 13--024
cITY-s1-1p CITY- 57-71P kS0, 00 eSS, 00
e ) peists TLE ] change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-T- 2P CITY- ST-21P
(41 [ petats TITLE [ thangs ] Addition
NAME RAME
STREET ADOREES STREET ANDRESS
CITY-ST-2P CITY-2T-ZIP
{1113 7 peists e (] change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY- ST-20P CHTY-8T-21P
TITLE [ petetn TITLE [ change [ Addiun
NAME NAME
TREET ADDRESS STREEY ADDRESS
grvsrme ot e 6 cITY-81- 1P

1.1 heret:;y cer'tify 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 frug and accurate and that my signature shall have the sams legal efiect as if made under oalhy, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

/2

Daytime Phone #

BN



