Flle on or before May 1, 1999 or Limited Liability Company will be -

subject to a § 400.00 LATE FEE, FILED
LIMITED LIABILITY COMPANY | ;-“‘ FLOR'DQ DE’A:?W; N1 ?5 S1ATE 83 219 g n
e A" i atherine Harris e b
ANNUAL REPORT Secretary of State [IEE ) =
1999 DIVISION OF CORPORATICNS O E

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and anng Addess. DOCUMENT # M95000000097

1a. Principal Place of Business Address

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

201 CRANDON BLVD. #1770 201 CRANDON BLVD. #170
KEY BISCAYNE FI, 33149 KEY BISCAYNE FL 33149
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a, State of Formation
suve_as Qbove . | | 04/19/1995 [ NJ
Suite, Apt #, elc. Suite, Apt. ¥, elc [RR S

4. FEI Number D Applied For

City & Siate City & State 22-3359248 D Not Applicable

P S 4 5 Dalcof LastRepod | 6. Cerificale of Status Desired
Zip Cauntry 2ip Country
$8.75 Additional Fee Aequired
06/05/1998
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
LANDIS, MARK A S A5
201 CRANDON BLVD., #170 | Street Address (P.O. Box Number Is Not Acceplabie) ’
KEY BISCAYNE FL 33149 4w N\
Suite, Apt. ketc. © T T T T T T T ’
cry T ‘jié]ﬁ!—adé{ -
8. Pursuant to the provistons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement far the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by aftirmative vote of a majorily of the members. | hereby accept the appointment
as registerad agent, and accept the obligations
SGNATURE __ e . Date o L e
(Fegestred Agan Acep ng Apgaat 1t enty (ROIL Regrateed Agen: signalare regueed when e slal g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LANDIS, MARK 201 CRANDON BLVD., #170 KEY BISCAYNE FL 33/49
3 1 Ll . 4
net | Lawo s, Caroyn T o[ o ~ z * TR

4ﬁDDL2H13?D47~]
-03/25/11--01003--1013
. A 197. 50 k17, S

Qs

11. Ido hereby certify thatthe information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3) (i}, Flonda Statules. Hurther cenity that the information
indicated on this annual repon! is true and accurate and that my signature shall have the same lega! effect as if made under oath, that i am a managing member or manager of the
limitad liability company or the receiver or trustee empower, execute 1his report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. . (305>
SIGNATURE: bs Cpgoimw P Lanos 21/ 3¢

IR TURE AR IYEED Y OR PR REU RARE CF 10T TS R s BRI 6200 RIAT Sk b 1 Tt e Pl e &
INHSE)O K (12-98)




