2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 99000002113 FILED
1. Entity Name
KATC LLC : .
c 01 APR 25 MM 7:36
Principai Place of Busi ; : SECRETARY OF STATE
rincipal Place of Business Mailing Address T}'\ FL J‘-‘aHA SSEE , FLORi DA
1220 NORTH MARKET STREET. SUNE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 13801 WILMINGTON DE 19901
2. Principal Place of Business 3. Mailing Address ”ll"l"lll ""I ‘Im "Hl Ilm "“I Iml Il"l "m I"I’ "II”“I ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geseggq ngtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
CORPORATE CREATIONS ENTERPRISES' INC ‘ Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE i _ e
Signatura, typed ¢r printed nama of registared agent and titie if applicabls. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oelete TILE [ Change [ Addition
NAME TARKOWSK|, KONRAD NAME SODODD4 162703 ——3
STREET ADDRESS | 47 PETIT ' STREET ADDRESS —DS.".UB /01 -—H DBB_..D[H
on-s-z | JARDIN SARK GYGOSE GUERNSEY GY9 -0SE CITY-S7-2IP 5 3, 7 i 150
TITLE MGR ' 3 Delete TILE [ Change [ Addition
NAME TARKOWSKI, ANNIE NAME
STREET ADDRESS 47 PETIT ' STREET ADDRESS
CITY-ST-2IP J ARD[N_SABK_GX_GD_SE_GJJERNSEY GYQ 0SE CITY-3T-2IP
TITLE {1 Detete HT Ol crange (] Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
Ciy-571-2Ip . CITY-ST-2IP
THLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
ME [ Detete TITLE ’ [J Change [ Addition
NAME . . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE ’ O belete TIE [T Change (] Addition
NAME - ) HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP . CITY-5T-2IP

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered to exacute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: N S\I:{: ; “ (L::E’[\a4m : CMF“QC:!O 4/33/0( 309 ~43(-570
SIGNATURE ANR TYPED OR PRINTED NAWE OF R, OR AUTHORIZED REPRESENTATIVE Das Daytirme Phona #

4y $285200

CR2E083 {11/00)



