2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ 1.99000007297 - FiLED

1. Entity Name
KATZ GROUP, LL.C. ' OVMAR 19 PH 1: 29
SECRETARY.OF §
TALLA TATE-
Principa! Place of Business Mailing Address A SSEE FLOR ‘ DA
1520 NORTH JOHN YOUNG PARKWAY 1520 NORTH JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
I o T AR A O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State i " Applied Far
’ @-%gﬂ%d.gAPleED FOR Not Applicable
Zip Country - de Country 5. Cerlificate of Status Desired [:] $5 00 Addiionas
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R N T — e L Nams — e - — e _— - .
LUND' CARLEEN G Street Address (P.O. Bex Number is Not Acceptable)
1520 NORTH JOHN YOUNG PARKWAY oo ACCIeRs [T, Bex Tumbar s To Aecopd
KISSIMMEE FL 34741 ’
City FL Zip Code

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

SIGNATUREM é W CARLEEN C. LUND /4/ ”M f

Signature, typad of printed name of registerad agent and title if appiicable. {NOTE: Registared Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e  MGR ¥ Delete TmE : [ change L] Aoition
NAME LUND, NORMAN W NAME

steer anoaess | 1520 NORTH BERMUDA AVENUE STREET ADDRESS

CITY-ST-21P K|SS|MMEE FL KLYEY] CITY-5T-2IP

TITLE GR 7 Delete TILE ha £ [] Addjtion
NAME LUND, CARLEEN C NAME 4‘:.] I ]:H 3 II-:'l“'Gﬂ Gé___'j >3

staeer aporess | 1520 NORTH BERMUDA AVENUE STREEF ADDRESS *** #& D00 s #**;U o
crv-st-ze | KISSIMMEE FL 347414 CITY-ST- 2P -

TILE . [ Delete TITLE ) e [ Change [ Addiion |
NAME — - NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-20 - ) GiTY-ST-2IP

TI‘T.LE ' O pelste TILE [JChange ] Addition .
NAME \ NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-ST-2IP .

TMLE O Detete me [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP ) CITY-ST-21P .

TITLE 3 pelete TME O change  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wmﬁs%giﬁl‘:ﬁ[@ LUND /91 Wﬂz 0/ 407-846'7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V §51£200

CR2E083 (11/00)



