2001 UNIFORM BUSINESS REPORT (UBR) APPRONLL

DOCUMENT # | 99000009079 _ : FILED

1. Entity Name ) .

CATEGORY FORE MANAGEMENT COMPANY, LLC . 0} APR 26 PH I: 21
SECRETARY OF STALE

Principal Place of Business Mailing Address -, TAELIXHASSEE» FL@R!DA

1983 PGA BLVD.. SUITE 11 1983 PGF‘.ELVD.. &IITE 101

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

T

-| 2. Principal ?%g of Business € 3. Mailing Address —_
- 38ET pNORIHAK 2567 NORTHAKE |
© Suite, Apt. #, etc. Suite, Ap. #, etc. © DO NOT WRITE IN THIS SPACE
City"R Sjate City wt 4. FE| Number Applied For
leg 3 ({,0 3 Coum{y)s 4 Zig 3 \{ O 3 Cou(ntryg A- 5. Certificate of Status Desired [} gg‘ggq.ﬁ?:;ﬁona'
—_ o~ 6. Name and Address of Current Reglistered Agent - S - - ~=.7. Name and Address of New Registered Agent -
. Name
BALLETTA’ THOMAS Street Address (P.C. Box Number is Not Acceptable)

1983 PGA BLVD., SUITE 101

PALM BEACH GARDENS FL 33410 2eco NORTALAR B7od

City PA’/M Ay Gapopcis FL|ZP%S ¥e3

B. The above narmed entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE | MGR (1 Delete TIME . ALE /4 B CEnge [ Addition
e BALLETTA, TOM e SEFT NORTHAEE L™
STREET ADDRESS | 1983 PGA BLVD., SUITE 101 STREET ADDAESS p - ,
4 m Acﬂ ALDEAS . G
ciTy-s1-ap PALM BEACH GARDENS FL 33408 cITy-51-21P - ‘6 C G F]
TITLE O pelete TITLE - Olcnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . =] DO0041393 14 Og=3——a4
oitY-5T-2° . Il -05/09/01--01110--1]14
me o~ . ' N O Dets” CTMLE - e C e RS UL - BN ol
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP . o CITY-§T-7IP )
TILE [ petete ~§ TLE . [Jchange  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . I CTY-§T-2P
TILE O petete § e 7] Change [ Addifion
NAME | _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” ’ CITY-ST-ZP
me * O Detete TME [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N A S {4601 420300

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

SIGNATUR

-
SIGNATURE ANI

4v  L4E10D

CR2E083 (11/00)



