2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT # 99000007297

Secretary of State

06-05-2003 30005 019 ****50.00

Jun 05, 2003 8:00 am

0042597

1. Entity Name

KATZ-GROUP 46—

Rl HAQE%&DE&/@YL LLE

Prlpal Place of Business

1520 NORTH JOHN YOUNG PARKWAY
KISSIMMEE FL 34741

Ma ing Address

1520 NORTH JOHN YOUNG PARKWAY
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Add

3o/ r?jfzqcm Aue

Suite, Apt. #, etc.

2o/ OLLCU«: 4 e

Suite, Apt. #, etc.

KN

10108810

PWWWWWWWWWMM

[0 CHECK HERE IF MAKING CHANGES

Clty % State

St ot Fe

4. FE) Number

Applied Far
Not Applicable

53-3607649

C l’ Zip "V " . i $5 00 Additional
§q7 A 9 3 Q eo / A 3%/7 & 2 ﬁﬂ 5. Certificate of Slatus Desired ! O Fes Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e e e Name e R -}* ——— Theess T e

MCCUISION CHERYL

1520 NORTH JOHN YOUNG PARKWAY

KISSIMMEE FL 34741

Street Address (P.0. Box Number is Not Acceptab!e)L

City

Zip Code

8. The above named entity submils this statement for the purp:

theobiigam;vﬁg?mred ent. .
SIGMNATURE Q ; i

[

el

6} changing its registered office or registered agent, or both, in the State/offlonda | am familiar with, and accept

Seignature, typ®d or printed namg]

t regislered agent anduitle it applicabla. {NOTE: Ragistared Agent signatura reduired whan reinstating)

DATE

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

[
I

i Due By May 1, 2003 ‘
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ pelete TmE f [RChange (3 Addition | &
nawe MCCUISTON, CHERYL NAME 7 77&’&“ r3fem, C’ h <2y =
STREET A00RESS | 1520 N, JOHN YOUNG PARKWAY ez oovess | 3 O 53"" | g
CHY-ST-2P KISSIMMEE FL 34741 oSt | SN, f ~L. |3¢ 765 "Cc'\'
TITLE ' [ pefete TITLE Qchange [ adgditon | O
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P \
TLE O petete TTLE : 3 Change [ Addition

“NAME S| E—— e L - .. o — = - NAME— B . ‘1 -

STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-21P !
TITLE 1 Dette TITLE i ClChange ] Addition
NAME , NAME i
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP |
TimE [ Delete TE ! [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P |
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP \

11. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the

limited liability company or the receiver or trustee empowered to exec

SIGNATUR

this report as required by Chapter 608, Florida Statutes.

c‘/3| £679%7 533

SIGNA

M(ﬁa&ﬁf RA B ED

PED OR PRINTE@ME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




