Limlited Llability Company Will Be Dissolved On Or
2nd NOTICE: Aaster October 8, 1997. If Dissolved, Minimum Amount

Due To Rolnstate: $703.756

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT
1097

il
: OF STATE
oiviSioN oF coamm‘mus

- Name anoMaling Addrese ™ DOCUMENT #195000000097

CATALYST PARTNERS, L.L.C., L.C.

It above mailing address is incorrec! in any way, line through incorrect informatlon and enler correction in Block 2a.

—EANE— OROUGH LANE
——BOCA-—RATON-FE33496——— 1

1a. Princlpal Place of Busingss Address

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quelified | 3a. State of Formation
| 20 Cranden vl #1100 | 4/19/1995 NI
Sults, Apt. ¥, etc. Suita, Apt. 4, slc. 3 FE Number
) Applied For
4 &.sawﬂf _Fla ‘ [ #ppea o
it &gate City & State bD-335 92 48 D Not Applicable
5. Date of Last Report 6. Certilicate of Status Desired

le Counlry Zip Country
23149 | Dade

5 /20/1006 | CEIRIETRIE ]

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent
Nama
LANDIS, MARK _AA;ltk_Qm&s
Hss_s_mm[_m\ Stregt Address (P.O. Box Number Is Not Acceplable}
Ab] Craudr, B, 170

City

Kegf E&Ca%«ma

FL 2Zip Coda 58/%

as reglstered agenl, and accept the obligations.

SIGNATURE

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability compary submits this statemant for the purpose of changing
its registesed office or registered agent, or both, in the Stala of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby ecceptthe appointment

0! Andon

N

.

J—

DATE
{Aegslered Aganl Accepimg Appointment)  {NOTE - Registered Agont signature regquired when reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
hGR &..AND IS, MARK —

Hl 2 FL 33149

LD KeYy BiscAyve-

W BB Pt Tl nr e M et
=ty 1) lf}n},m);.:;?---R!F]q.?v—"ﬂm
FAFRCEE, TS HBEREEE, 75

. KWH

SIGNATURE: AUk Fanlis

11. Ido hereby certify that the Information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3) (i), Florida Statutes. [further certify that the information
indicated on this annual report is Irue and accurate and that my signature sha!l have the sams legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trusles empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

iranlat M2l arm IVEEE DY RS s RARME 38 Siaedibi RAAMATING MERFE QR MAKATIR

Sept. 25,1997

Dals Mo e Phirean d



