.. 2001 UNIFORM BUSINESS REPORT (UBR) . 'f
DOCUMENT #  L99000007751 : : . FILED

1. Entity Name

KATE, LLC | 01 APR 25 PH 5: 5,
SECRETARY OF STATE

Principal Place of Business Mailing Address ' TALLAYASSEE. FLORIDA
556 SOUTH PINEAPPLE AVENUE, SUITE B 556 SOUTH PINEAPPLE AVENUE. SUME B
SARASOTA FL 34236 SARASOTA FL 34236

MDA MR AT

2. Principal Place of Business Q Mailinmddress |
Q Posz 33 “
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

City & State ) ity & State 4, FEI Number Applied For
‘\X‘V\\ Q/ - 650963600 Not Applicable

Zip Country Zi 1 Country B , $5:_00 Additional
‘ 'B-qa% 5. Certificate of Status Desired il Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — TR T T e T L L TR e e T Name + T T e —e - — S - - e —— -
NELSON, KATE A Street Address (P.O. Box Number is Not Acceptable)
759 SHADOW BAY WAY
OSPREY FL 34229 _
/ City FL | ZCode
8. The above named an#ty submits this statemgent for the pur, 058 of changing _i_tg; iegireg t ice or registered agent, or both, in the State of Florida.
e ST — roide, o 250y
SIGNATURE . _—.— A —y— et - b @ 7) - L . f
- Signatyre, typed or printed name cf registerdd agent and titie if applicable. {NOTE: Registerdd Agent signature required when reinstating) DATE f
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS J 10. ADDITIONS/CHANGES
TITLE MGRM Ol Delets I e (J Changs [} Addilion
NANE NELSON, KATE A NAME
STREETADORESS | 759 SHADOW BAY WAY STREET ADDRESS
CITY-5T-2IP OSPREY FL 34229 CIy-ST-2P _
" Cloeee - Jme o Q00004 1 548y
STREET ADDRESS STREET ADDRESS -05/03/01--01003--012
CITY-§T- 2 7 ] #nokASl, 00 oS0, DD
TITLE = - - - - .. ~Oosiee, Jome._ .. . L _[O Change  [3 Addition_
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change  [J Addition
NAME | T
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP . CIFY-ST-2IP
TITE O pelete TILE Jchange [ Addition
NAME . NAME
STHEE!.:_DDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
E - [ etete TITLE [Ichange  [J Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP N ’ CITY-ST-2IP

11. | hereby certify that the information siipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trfie and gtcurate 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 jhe regéiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

Daytime PI;ona [

SIGNATURE: __\S(EA

——— _SI(jN!'I}H_iEAND"I‘VFED ‘OR PRINTED N

AUTHORIZED REPRESENTATIVE __ " Date

v

CR2E083 (11/00)



