FILED
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0024074

DOCUMENT # L98000003358 ecretary of State
1. Entity Name 04-10-2003 90020 049 ****50.00
THE KATHERINE HARRINGTON L.C.
Principal Place of Business Mailing Address L
N0l NE. 57TH COURT 30 NE. 57TH COURT o .ot
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 30" 522 52
N v IR
Suite, Apt. #, etc. Suite, Apl. #, sic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0887128 Applied For
Not Applicable
“p Country “ip Country 5. Certificate of Status Desired [l $5'00 ﬁdditiona|
A Fea Required
| ————— ~—— .~ Name and-Address of Current Reglstered Agent—— = 7.”Name and Addreds of New Registered Agent -
Name
ANDREWS, JOHN S ESQ.
1501 N.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Bignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registersed Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

Tme MGAM 0 palete TILE " [Change [T Addition S

NAME HARRINGTON, KATHERINE NAME , 2

;T;EE;:{;:;RESS 3101 N.E. 57TH COURT STREET ADDRESS §
- FORT LAUDERDALE FL 33308 Ciry-st-2P \ i

TITLE 1 Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE s mmmm e wromems, w0 _ooe o liDelete - e B TTLEL 2o b . - s o i i =, — o _]-Change  [Z} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

TITLE [ Delete Tme [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-$T-2IP

TiTLE O pelste TITLE [ change  [] Addition

NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE [ pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ind.icate.d on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Uleloz Ostsoevm

AL AL A
D TAPED OR P! A ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE A




