2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

KATZ GROUP, LL.C.

L99000007297

Principal Place of Busiﬁess
1520 NORTH JOHN YOUNG PARKWAY

KISSIMMEE FL

34741

Mailing Address

1520 NORTH JOHN YOUNG PARKWAY
KISSIMMEE FL 34743

2. Principal Place of Business

Mailing Address

Suite, Apt, #, stc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE

DIVISION OF COR

PORATIONS

0O JUL 19 PM 1:25

MR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /1 Applied For
: Not Applicable
Zip Country Zip Country i ; $5.00 Additiona!
5. Certificate of Status Desired - [J Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - Name = ... e e - B o -

— —

LUND, CARLEEN C

Street Address (P.O. Box Numbar is Not Acceptable)

1520 NORTH JOHN YOUNG PARKWAY
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signate, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agant signature required when rainstating) DATE
‘ . FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 0. T ADDITIONS/CHANGES
THLE MGR O velets TITLE Ochange [ Addition
NAME LUND, NORMAN W NAME T ) e Lo ¥ ety oo Rar= BURGN
STReET ADORESS | 1520 NORTH BERMUDA AVENUE STREET ADDRESS i U?g%%ﬁéﬁi‘ﬁ'}ﬁ%f,ﬂgg 1
onv-si20 | KISSIMMEE FL 34741 u-g1-20 MRRASE, BP0 —
Tme MGR _ ] Delete TME i OJ Change ~ lion
HAME LUND, CARLEEN C NAME
STREETADDRESS | 1520 NORTH BERMUDA AVENUE STREET ADDRESS
CITY-8T-21P KISS'MMEE FL 34741 CITY-ST-2IP
TILE 1 Delete TME O Change [ Addition
-~ NAME N Tty — At~ < vt s (= NAME - U .- - - J— -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Delets TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TILE [O1 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P / CITY-$1-2IP

indicated on this report is frue and acc

limited liability company or the recsi

SIGNATURE:

o

dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
pAighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Rd to exacute this report as required by Chapter 608, Florida Statutes.

o rEcChstm, .

/ SIGNATURE AND TYPED 'p'n’ rnmz:n ylﬁ OF SKINTNG MANAGING MEMBER OR MANAGER

/

H4z?;$

Daytima Phone #

[

CR2E083 (5/00)



