2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enf&tyName Ol HM "7 PH 3: | U
KATZEN BURCHERS MARATHON, L.C.
SCCRETARY OF STATE
TALLAHASSEE, FLORIDA
Frincipal Place of Business Mailing Address
P.O. BOX 983 P.O. BOX 510883
PUNTA GORDA FL 33351-3830 PUNTA GORDA FL 33851
2. Principal Place of Business 3. Mailing Address “ll” ||H|| Ilm |||||“|Il “Hl lm Iml I"“ III” M“ I“H Ml”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6502 Applied For
. 10758 Not Applicablae
Zip- ve o |- Country. 2ip - Country 5. Certificate of Status Desired ~ [~ $9-00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name
DUNN’ RANDALL Street Address (P.O. Box Number is Not Acceptable)
329 E OLYMPIA AVE. ‘
PUNTA GORDA FL 33950 : .
: City FL Zip Code
£. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i
; FILE NOW!!! FEE IS $50.00
Makn;g Check Payable to Department of State
I
€, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE M [ pelete TITLE ] change  [J Addition
NAME KATZEN, MELVYN J. NAME
STREETADDRESS | 329 E OLYMPIA AVE. STREET ADDRESS
Ciny-§1-21p PUNTA GORDA FL : CITY-5T-2IP o - .
me M . [ Delete | TIE [ Change [ Addition
NAME BURCHERS, SAMUEL A. NAME ‘ SOG4 2 TEOT 3 —2
STREETADDRESS | 1910 JAMAICA WAY STREET ADDRESS ~(6ATT /0 01 100--001
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P o T kARl |
ILE ‘ [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TmE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [T Delete TITLE [C] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TTLE v 1 pelete TITLE [ change [ Addition
NAME 4 e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-21P

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. | 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
limited Yiability company or the receiver or trustee empowered to execulethis report as required by _Chapter 608, Florida Statutes.

SIGNATURE:/ AR >l Y i S i iM . l(u’{q‘%b,_ u (Sc)(ol

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING IIEH‘ER. MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




