2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

DOCUMENT # 199000008237

1. Entity Name

CATAMOUNT LOT 8, LLC

Secretary of State

03-18-2003 90149 013 ****50.00

£ THE

Principal Place of Business

401 BAYFRONT PLACE. UNIT #3506
NAPLES FL 34102

Mailing Address

401 BAYFRONT PLACE. UNIT #3506
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

[ A

[l CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number 65.0964465 Applied For
Not Applicable
i C Zi It iti
zp ountry P Country 5. Certificate of Status Desired [ $5.00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : Lo e .- s Name - - - =
PRICE, MARK J ESQ.
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Signalure, typad or printad nama of ragistered agent and litle if applicable. (NOTE: Registarad Agerit signature reguired when reinstating) DATE
7 FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State -
. Due By May 1, 2003 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [J Change ] Addition
NAME O'MEARA, WILLIAM J JR NAME
STREET ADDRESS | - 30846 TANOA ROAD STREET ADDRESS
oITY-ST-2P EVERGREEN CO 80439 CATY-ST-2IP
TITLE 7 pejete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e o m - -« .. [Elpeste MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Dekete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ elete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2IP CITY-§3-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true anggiccurate angfthat my signature shall have the same legal effect as if made under oath: that | am a managing memnber or manager of the
limited liability company or the refi Feampowerad lo execute this report as required by Chapter 608, Florida Statutes.
Uﬂ_w:lclll}am J. 0'Meara, Jr., _
SIGNATURE: NEwaiiager 2/5/63_ (303) 670-0095
SIGNATURE AND(APED OR PRI MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [T AU A P B &

CR2E083 (10/02}



