LIMITEIS LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

\
\\l

ecretary of State

‘DdCUMEN M01000002521
1. Entity Name 04-22-2002 90243 035 ****55 00
STORMCAT 5, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Highwaey S9

0.0 Box_ 323

DO NOT WRITE (N THIS SPACE

City & State ! J City & State__ 4. FEI Number Applied For
FOlB\:\J AL LIJQ ShoRres H’ L (b3-1a159Q5 @ Not Applicable
3?253 5 LC:USmh SLZDIDSL‘ T] Country AN 5 Certificate of Statgs Desired _m: ?g'ggmﬁgeﬂﬁonal

. 7. Name and Address of Current Registerad Agent
Name

- Juan

O. Perez

DO NOTWRITE

.| _Street Address (P.O. Box Number is Not Acceptable) .

; IN THIS SPACE

19330 S.W. 155 Court

: “miami .. FL

FRjg r7

8. The above named entity submits this statement for the purpose of chand?ng its registered office or registered agent,lo'r both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and titie if applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State
-DUE BY MAY 1.

9. MANAGING MEMBERS / MANAGERS '
TITLE rvian Qg in mMembeéer, ML
NAME H.D.Call U.JCLS 3. NAME
STREET ADDRESS | @0, O , (DO X A33AD STREET ADDRESS
CITY-S1-2IP auwl £ Sho fRes ﬂ (i 3‘9 5 Lt P"[ CITY-8T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS ) ) . o . __ || STREETADORESS [
GTY-31-2IP . o - " Giry-51-21p )
TITLE TilLE
NAME NAME
STREET ADDRESS STREET ADDRESS
N orvsiae | DO NOT WRITE =
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2iP
TTLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rggeiyar or trustee empoweregeto execute this rgport as required by Chapter 608, Florida Statutes.
SIGNATURE: /%’/ 77 Y102 Q5190 (8IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPER,,MAIGAGER. OR AUTHCRIZED REPRESENTATIVE Cate Daytims Phone #

CR2EQ83B (12/01)




