2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-L.A4 00000 (0307 B : FILED

1. Entity Name

Cats pﬂNe,Lgh LLe | 01 APR 25 Pif 5: 58

SECRETAR
Principal Phace of Business - Malling Address T»—U L ?I 11\. Q:(;F OFFE EQTEA

417 Porpoxse Powink Dr. Ui Porpoise Poirt Dr.

3. Puoust & o, hine , FL
AQUSTIFE | FL 37095 St Augushine, B20R5

2. Principal Place of Business 3. Mailing Address .
40 Porpoiee. Poind Drive, ti) YOOl poucd- Drive) : .
Suitz, Apt. # etc. Suite, Apt. #, % DO NQT WRITE IN THIS SPACE

1y & Jtate ity & . FEI Number A. ied For
%i‘y M%S‘\—\ V-\G PL g‘y %USH m | ' ) :‘.)Elc;l?) tip 0 7 (0 2_ 5 A . Nz:};pphcable
Zi Coumr Zi Countr itional

5. Certificate of Status Degired
SA ertificate of Status De [y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Susan S. Bloodworta -

Street Address (P.O. Box Number is Not Acceptabla)

170 Malaga Siveet | Sute A ‘
%‘t‘ . Pﬂ)\OAU\S"\V\C iPL« 310%1_% ‘Cily . FL Z‘spCode:

8. The above named entity submits this statement for the purpose af changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE _ '
DATE

Signature, yped of priniea name of registered agent and litle if applicable. {NOTE: Registgred Agent sigrature requitad whan reinglating)

9. D TANAGING NEMBERS [MEMBERS 10. ' ADDITIONS / CHANGES

TILE MEEM 01 oelete T emr!ange [ Addition
A Cobery A, Mclox mctk)c k. AN

STREET ACORESS |1 Por DOISE Point Drive _ STREET ADDRESS . ‘

Grestae | age Q&Sﬁ ne , FL 285 . CITY-ST-2P St P‘cuqu"d“lﬂ& O 2204

TiTLE N\@\Q,m + O Delete . TiTLE : D Change [ Addition
NAME Aoy S, \-—-0( e NAME | _ ‘ o
STREET ADDRESS P\ D\eaéctm- STAEET ADDRESS E‘,l:!f_]ﬂl__]q 1591 %1":’1-:3_001
s &t TR, MA 01700 - forsiar s/uni_cuill

TITLE Ooelee e il (JiChange i Admuon
NAME . NAME .

STREET ADDRESS ) : o STAEET ADDRESS

CITY-ST-21P ) - . . . CiTY-ST-21P ) R

TILE . ] Celste ILE ['Change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P , CITY-ST-2IP _

TITE v [ Detere TE - [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CIrY-ST-21P .

TITLE ‘ ' [ Dpelete - TITLE . : [ Crange [ Addition
NAME NAME ‘ [
STREET ADORESS STAEET ADORESS

CHY-5T-ZIP " CY-ST-2Ip

11, | hereby certify that the informalién sfippliec with s filing doeg not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. § further certify lhat the information
indicated on this report is trug And gccurate andAhat my sigpefure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or thé recgiver or jrustge empowel to execute this report as required by Chapter 608, Florigla Statutes. E

" SIGNATURE:

SIGNATURE AND T"PED QR PRJNTEerAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE © Date . Daytime Phone #

¥

CR2E083 (11/00)



