FILED

2000 LMTER LRSILITLCOMPANY ' retary of Ste

DOCUMENT # M05000006785 05-02-2006 90043 019 ****50.00

1. Entity Name

CAT-FLA OWNER LLC

Principal Place of Business Mailing Address 2 0 u g 3 2 3 2

C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT GEMFERDRIVE, SUITE 114 ONE INDEPENDENT CENFER DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e v (IR

W“ #' i‘ﬁ, 1 gfﬁplﬁ"f ' 04212008  Chg-LLC CR2E083 (11/05)

iy & $tate . ilw-& Siate . 4. FEI Numher Applied For
Joackeonville  FL Sacksonville  EL AD- 3975873 Nol Apglicable
Zg 33 D 9\ Counlry Z\% 99 D 9\ Country 5. Certificate of Status Desired O ?ei-ggq\ﬁrétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G :
C/O CAPITAL PARTNERS, INC. Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT GEMFER DRIVE, SUITE 114
JACKSONVILLE, FL 32202
City FL I Zip Code

8, The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of fregslered agenl and ttle if apphcabie. {NOTE: Registered Agenl signalure required when renstang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADBDITIONS /CHANGES
TIRE MGRM [ Dalete TITLE XChange 1 Addition
NAME CAT-FLA MANAGER LLC NAME .
STREET ADORESS | ONE INDEPENDENT GENTER DRIVE, SUITE 114 sweer sooress |ONe. Inclep endent Drwe, Sk ny
CITY-ST-2IP JACKSONVILLE, FL 32202 CiTY-ST-2IP
TE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TmE [ Delee TITLE [JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Cliy-§1-21P
TIMLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-S7-2iP
TITLE ] Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velele TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hersby c¢ertify that tha informati upplied with this filing does not guality jor the examplions contained in Chapter 119, Florida Statutes. | furibar certify that the information
indicated on this report is tpfe ccurate and that my signature shall hava the sage lagal effact as if made under cath; thal | am a managing member or manager ol the
i tar 608, Florida Staiutes.

51GNATU(5AMEE OR PHINTED NAME OFLA(C MANAGING UANAGER, OR AUTHORIZED T'vnesenrmvs Dare Oeytime Phone #

limited liability company of th ivar or lrus| mpgwered 1o execute this repopas re o
SIGNATURE: / 4 {4 /W L 2PN ?ﬂ‘;//ﬁ"v/ (77

7




