2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
CATALYST PARTNERS, LL.C, L.C.
FILED

Principal Place of Businass Mailing Address D' HAR IS AH EG 38

251 CRANDON BLVD. #161 251 CRANDON BLVD. #161 i

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 SECHRETARY 077 55 Ak

2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘3359248 Applied For
' “ ] ' Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - | "TName i
LANDIS, CARQLIN P
251 CRANDON BLVD., #161 Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00 PNl LEI !_}J = ';1JJ11 %]ﬁjﬁuﬂ e
Make Check Payable to Department of State e EELL UL oo le
¥ P R O T
|+ MG MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TLE 7 Delete TITLE . O Change T Addition
ol LANDIS, MARK e
ser aooress | 291 CRANDON BLVD., #161 STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE MGR O Delete TITLE [ cChange [ Aadition
NAME LAND'S, CAROLYN P } NAME )
saeet anpress | 291 CRANDON BLVD., #1681 STREET ADDRESS
erv-st-ze | KEY BISCAYNE FL 33149 OITY-5T-ZP
TITLE L - 3 oelate me ClChange [ Addition
HAME ’ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ¢TY-ST-2IP
TITLE O petele T [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P , CiTY-ST-ZIP
TITLE . 3 Deleta TME [J:Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS >
GITY-$T-21P CITY-ST-2P
TMLE ‘ O pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS |
CITY-ST-2IP . . CITY-ST-7IP

1. | h{{;by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. ( 20 5’)

SIGNATURE: AN o 2 Cagorw FLawois Yiofo, 361-S228

SIGNATURE AND TYPED OR PWD HAME OF SIGNING MANAGING MEMEER, MAHAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

4 286000

CR2E083 (11/00)



