2003 LIMITED LIABILITYPgQ!;.?ANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000018296

1. Entity Name

915, LLC

Principal Place of Business Mailing Addrass
915 DUVAL STREET 915 DUYAL STREET _
KEY WEST FL 33040 KEY WEST FL 3XM0

2. Principal Place of Business 3. Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

03-27-2003 90013 044 ****50.00

3n

i

A

~7T 77 KLIVENICK, RICHARD M ESQ ™
624 WHITEHEAD STREET
KEY WEST FL 33040

PNty S S )

Sulle, Apt. #. etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
7~ 286 ALY Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desved  [J gz.g?q mmm
8. Name and Address of Current Registersd Agemt .- . .. . ~]—_. ... ¢. -7..Nameand Address of New Reglsterad Agent.. . . — -
S “Name._— . . ... PN EN= DR

Streel Address (P.Q. Box Numbaer is Not Acceptable}

City

Zip Code

FL

. lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reglstered cffice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

Signatura. typed of printed narme of regisiored agent and tite it applcable. {NOTE: Ragistorad Agent signature reguined whon reinstating) DATE

3 FILE NOW!Hl FEE IS 550.00 e

e Make Check Payable to Florida Departiment of State ~E

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TME MGRM O Delee TME D) Change [ Addition | &
NAE GREENE, SIOBHAN N g
STREET ADORESS | 720 DUVAL STREET, #3-F STREET AUDRESS §
CITY-ST-ZIP KEY WEST FL M Cy-sr-ae i}
TME MGRM O Detete e [JChange [ Addition ’%
NAME KEMP, STUART J NAME
STREET ADORESS | 1003-A UNITED STREET STREET ADDRESS
CITY-ST-2P mw CITY-ST-2P
unE  _ - g i L e e o2 ] DOl i - T o ey o mpenem oy et —— . 5o .4t mwexw o~ [=]-Change- [ Addition
NAME o . L . s _ 3
SYREET ADDRESS STREET ADDRESS
CITY-5T1- o {ITY-s1-2P
TTLE £ Detete e O Chenge [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O oelete e (I Change (T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
¢Iry-S1-21P CiTY-ST-2P
TmE O pelet e Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-57-2

indicated on

s:éNA'ruaE: /@AF”- L

11. | heraby cenim that tha information supplied with this tiling Goes not quality for the examption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the Information
is report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowsred 10 execute this report as required by Chapter 808, Florida Statutes.

REQUIRED

SIGNATURE AND TYPED OR ﬁbm OF SIGHMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




