ROVED
23500-UNIFORM BUSINESS REPORT (UBR) APPROS

) FILED
DOCUMENT # 200352 o
1. Entity Name . H 0
KATZEN BURCHERS MARATHON, LC. ' oo 16 PR 2 1€
STATL

FL_OR\DIX

cc SRETARY OF
L ARASSEE,

Principal Place of Business Mailing Address
P.0. BOX 983 - P.O. BOX $10983
PUNTA GORDA FL 33951-9830 . PUNTA GORDA FL 33951-0983
2 Principal Place of Business 3. Malling Address ‘ m" "”" "m "m m “WI "" m" I(m I’I" Ilm Iml ml”"’
’ Suite, Apt. 4, etc. ) Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
B 65—0210758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o . - - . - |-Name -. R - - - e — e
DUNN, RANDALL Street Address (P.O. Box Number is Not Acceptable)
329 E OLYMPIA AVE,
PUNTA GORDA FL 33850
City : FL Zip Code

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

SIGNATURE

) Signature, Typed or printed nama of registerad agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. l ADDITIONS /CHANGES
TITLE M 1 peleta TITLE Ol change [ Adattton
nane KATZEN, MELVYN J. naw
syneet anoress | 329 E OLYMPIA AVE. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST- 24P
TIVE M [ petets TITLE O chatge ] Addition
BHAME BURCHERS, SAMUEL A. NAME TooonoIzZeEses1 7T
wrace aomic | 1910 JAMAICA WAY e smncss ~06/09/00~-01061~-002
emv-sr-ze | PUNTA GORDA FL £ATY-ST- 2P kRS0, 00 xS0, 00
TITLE [3 Desets TITLE [J change [ Amiion
NAME - | CoT ’ - - NAME b I o T s e ) -
STREET ADDRESS STREET ADDREZS
£IrY- a1- 2P e S CITY-$1-2IP
Tt [J petste TORLE [l ctangs [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-87-2IP
TITLE Clpetats TITLE : [Jchangs [} Addition
NAME . NAME ’
STRZET ADDRESS . oo ‘ BTREET ADDAESS
o - 31-7p ) . GITY-81-11P
o ' ' ] petete TIME CJchenge [ Addition
llil'E ’ RAME .
SYREET ADDRESS | STREEY ADDRESS
CITY-BT-2IP CITY-8T-2IP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thgseceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stat7s.

SlerATURE ZOuRs=_ 4zs/on

SIGNATURE:

s:erurine AND TYPED OR PRINTED NAME OF smmu;udm;mc MEMEBER OR MANAGER \ pate Daytime Phone #

47 g¥ae000

CR2E083 {9/99)



