]

FILED
May 20, 2002 8:00 aml

2002 UNIFORM BUSINESS REPORT (UBR)

,DOCUMENT # MO01000000769

1. Entity Nama

KAT ENTERPRISES, L.L.C.

Mailing Address

4939 HIDDEN OAKS LANE
SARASOTA FL 34232

Princippl Place of Business

4339 HIDDEN OAKS LANE
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

I}

T

ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-20-2002 90257 043 ****50.00

MU

Applied For

indicated on this report is true angL.a pate and that my signa

limited lizbility company or jhe-r8

to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ([ % e/ PRED

City & State City & State 4. FEI Number 850468409
Not Applicable
i j c A R TeE — -
Zrlp - o |. Couniry, Zip -Country 5. Certificate of Status Desired O $5.00 A'ddmonal .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADANG, PETER J —
Street Address (P.O. Box Number is Not Acceptable)
4939 HIDDEN OAKS LANE
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : _
Signature, typed or printed name of registerad agen and title if applicable. [NOTE: Registered Agent signature required 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
TMLE MGR I Delete TMLE [ Change [ Addition
NAME ADANG, PETER J NAME
staeT aooRess | 4839 HIDDEN OAKS LANE STREET ADDRESS
CITY-§T-21P SARASOTA FL CITY-ST-2IP
TILE, MGR [ Delete THLE [CJchange £ Addition
NAME ADANG, MARIA M NAME
sTREET A0DRESS | 4839 HIDDEN QAKS LANE STREET ADDRESS
arv-st-zp . [ SARASOTA FL - e s o R OTYSTZR | i e - . - -
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2p - [ : . CITY-ST-2IP
TIILE [ pelete TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information suphed with this fllmg doas n ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

SIGNATURE AND W¥PED OR PRINTED NAMP'OF SIORING MANAGING MEYSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

‘//}7//02 (614:)3 43084 3

Daytima Phone #

CR2E083 (9/01)



