LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

L EEEE——— |

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT # 198000003358

1. Entity Name

THE KATHERIKE HARRINGTON L.

05-12-2002 90597 012 ****50.00

95828¢

2., Prnginal Flace of Busi ‘ 3. Mailiog Addees '
3Pfr6&a ﬁi{. B th Court BMTB%. li‘\rle.s‘E. 57th Court
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State - ily & Siate 4. FEI Number Applied For
. La r e, F
Ft'**fauderdale, FL P! ¥auderdale, FL 65-0887128 = [ rotAnpicone
i Country ; rod: --$5.00 Additorals, . Joon
e T 3 e s e o e o o =153 .Of , FE="—] PN . - i e
- 5% 308== 5.5 Cenificate.of Status Desired =] Fee Required
7. Name and Address of Current Registered Agent
Name
Andrews, John S, Esgq.
Strest Address (P.O. Box Number is Not Acceptable)
1501 N.E. 4th Avenue
City ip C;
, Ft. Lauderdale FL 535‘164
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature. typed of primes name of registered agent and title i apphcable. DATE
G e b IRE BYMAY A
9, MANAGING MEMBERS /MANAGERS
TITLE MGRM : p=y
HAME : 7 ‘ $ )
Harrington, Katherine s
meonss[ 3101 _N.E. 37th Court . @
v | Fy, Lauderdale, FL 33308 @
TILE 5
NAME o
STREET ADDRESS
CITY-51-2IP
_TME ) . _ -~
MME‘* — = = -_ B
STREET ADDRESS
CITY- 57 2P
TITLE
NAME
STREET ADDRESS
CITY-ST.2IP
TIME
NAME
STREET ADDRESS
COY.ST-Zip
TME
NAME
STREET ADDRESS
CITY-ST- 2P . eRi: i AL S
1. | hereby cenilrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under cath: that | am a managing member or manager of the
limited liabifity company of the receiver or trustee empowered to executa this report as required by Chapter 608. Florida Statutes,
SIGNATURE: | %@z VANVl 5T “dyl WA - |
mmwnmﬂmmwmmmmmum#nmmn Dste Duytimg Prone




