2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°

1. Entity Mame -
CATALYST PARTNERS, LL.C., L.C.

M95000000097

APPROVET
AND
FILED

Principal Place of Business

201 CRANDCN BLVD. #170
KEY BISCAYNE FL 33149

Mailing Address

201 GRANDON BLVD. #170
KEY BISCAYNE FL 331431582
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2. Principal Place,of Business
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3. Mailting Addrgss
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State

LANDIS, MARK 7 .
! Street Address (0. Box'Number is Not Accpgtable ;
201 CRANDON BLVD,, #170 BN Ste [i
KEY BISCAYNE FL 33149 : |
City i
Ky (dispAyne FL | 32744
8. The above named aqlity submits this slatem [ the pur of changing its registered cffice or registered agent, or toth, in the State of Florida. .
SIGNATURE ﬂ\mﬁ‘g % C)KOLW P ZMJ/S 4//ZP/JU
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GLGATL

= Gene f

N T Lo ik

8- MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGR : ' J petete me ’ﬂmma ] Addidon

NAME LANDIS, MARK - NAME ,

smeer anoress | 201 CRANDON BLVD., #170 swmeer aooness | 2.5 CRAN Do R BLVD suTe 1!

are-st-ze | KEY BISCAYNE FL 33149 CITY- 37- 23 Key Biscavng . B 133 4q

me - MGR [ petete TITLE ! change [ Addition

name LANDIS, CAROLYN P nAME

smeer anonzss | 201 CRANDON BLVD., #170 st omess | 2571 CAANIPN BivD| suaa Il

- GITY-$T- TP -KEY-BISCAYNE FL 33149~ -~ - CITY-$T- 2P kd':"f p}iS(A‘YN'é Bt | 32 “}q
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NAME NAME

STREET ADDRESS RTBEET ADDRESE

CITY-3T-2IP CITY-31- 1P

TITLE [ peteta TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESE

CHTY- 8T- 2P CITY- ST- 2P
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NAME NAME

STREET ADRESS BTREET ADDRESE

CITY-$T-TIP CITY- $T-2IP
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STREEY ADDRESS STREET AUDRESS

CITY-ST-2P CITY-&T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes |1 further certify that the information
indicated on this report is true ang accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing member or mapager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ) l/ / / ‘/ / J_U
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Date
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