- 2092 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 9900000823

1. Entity Name

CATAMOUNT LOT 8, LLC

Mailing Address

401 BAYFRONT PLACE. UNIT #3506
NAPLES FL 34102

Principal Place of Business

401 BAYFRONT PLACE. UNIT #3506
NAPLES FL 34102

2. Princtpal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc.

I

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90187 024 ****50.00

00139639 |

L L |

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0964 16 Applied For
5 Not Applicable
Zip - Count Zi Count it
P ounty P ountty . Cerifficate of Status Desred [ 99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oy EEEEE T s = = N - . B Name-" w2 R - - - = - - B
PRICE’ MARK J ESQ. Street Address (P.O. Box Number is Not Acceptable)
ROETZEL & ANDRESS
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103 , _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable. (NCTE: Registered Agent signalura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES =
TITLE MGR [T Detete TIME Ochenge O Addiden | S
NAME O'MEARA, WILLIAM J JR NAME 2
STREET ADDRESS 30346 TANOA ROAD STREET ADDRESS g
CITY-ST-21P EVERGREEN CO 80439 CITY-ST-2IP l-é
TITLE [ celete TIMLE [J Change  [] Addition | ©&
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
CTME . ) _ O Delete _f e e ) ) [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
11. | hereby cartify that the informag plied with this filing does not qualify for the exemption stated in Ssection 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report is tru urate angf/thalaty 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 i ed Jof execute this report as required by Chapter 608, Florida Statutes.
A Y ’“‘)‘,f‘fi’“
s d iy -
SIGNATURE: ‘ - Ao fefuisp\William J.0'Meara, 7x.,.Manager (941)659-5975
SIGNATUHVND TYPED OR FRIE%D NAME OF SIGWHANAGING %BER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # ’




