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GRIMSLEY MARKER & ISELEY, P.A.
50 NORTH LAURA STREET, SUITE 2150
JACKSONVILLE, FLORIDA 32202
{904) 354-9900 - TELECOPIER {904) 354-9994

E-MAIL ADDRESS - nmulea@ilnk.com
NANCY M. MULEA

FROBATE LEGAL ASSISTANT

HRECT LINE
{904) 354-9672
October 6, 2003
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Florida Department of State - i%%
> Division of Corporations = BED
Corporate Filings :; S
*  P.O. Box 6327 = 2R
[
Tallahassee, FL 32314 o F
RE: Cat’s Aweigh, LLC
Pocument # L99000006807

Dear Ladies/Gentlemen:

LLC:

Enclosed are the following documents to obtain the reinstatement of Cat’s Aweigh,
I.

Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company and
2.

Limited Liability Company Reinstatement.

Also enclosed is our check in the amount of $§230, representing the Reinstatement
Fee of $100, Change of Registered Agent Fee of $25, Annual Fee of $100 and the fee to
obtain a Status Report of $5.

Please send the Status Report to the Registered Agent, at the address shown on the
reinstatement form.
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Florida Department of State
October 6, 2003
Page Two

additional information.

Please call me at 1-888-286-1313 (Toll Free) if you have any questions or need

Very truly yours,

Nancy M. Mulea
Enclosures

Probate Legal Assistant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned Himited
iability company: submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: CAT'S AWEIGH, LLC

St. Augustine, Florida 32084

2. The mailing address of the limited liability company is : 417 Porpoise Point Drive
10/18/99

L98000006807
3. Date of filing/registration in Florida a

"4, Document number l
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Susan S. Bloodworth

Name
170 Malaga Street, Suite A

Address
St. Augustine, Florida 32084

= = _
City, Stale and Zip g éfé—;
g
6. The name and address of the new registered agent and/or office: 3 "gﬁ_’
_— 'HT'___;
Randalt L. Marker @ aXr
i == o
Namy = ZET
50 North Laura Strest, Suite 2150 = 2%
- - o Hen
Florida street address {P.O. Box NOT acceptable) 2 T
Jacksonville pp 32202 ‘
City, Siate and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the register

nd th ilt apent will be identical., Or, in the case of a FIOI%EI limited
liability company, it is hergb confirmed that the change{s) was/were authorized by an affirmative vote of
al
F) 51 pany. )

bilily company or as otherwise provided in the articles of organization or
nt e iimiled Habilut
(Signaturc; ofa memy a

or autharized zepresentative of 3 menfe®r)

Susan J. Garner and Timothy W. Davis
(Printed or typed name of signee)

*as Personal Representatives of the estate of
I hereby acc

. Robert A. McCormack, deceased, Man
e;pz‘ the appointment as register
complywith t

janaging M
agent and agree to det in 't

_}e prowizvzons of all stqtufes relati

Chapter b0

emb%r'

115 capacity. 1 further agree to

4 Ve to fhe proper and complete dpeqfommnce of my duties,

and | am familidr with apd decept the obligations of my position as registered agent as provided for. in
8, F.S Or if this document Is _em%r Jiléd 10 merely reflect @ change In the regi, 1,‘,ere ojﬁ'ce

address, 4, hereby confirm that the limited liability company has Been notified in writing of?t Mg change.

lonaure of Registered Apet)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS §8(10/95) FILING FEE: $25.00



