— ]
| N . L FILED

Feb 26, 2

003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000030826 .

1. Entity Name

CENTER COURT - HISTORIC INN & COTTAGES, LC

01-23-2003 90341 005 ****50.00

Principal Place of Business Mailing Addrass
915 CENTER STREET 915 CENTER STREET
KEY WEST FL 33040 KEY WEST FL 33040 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slata City & State 4. FE! Nurmber . Applied For
L5450 i 1024 } Not Applicable
Zip . Country Zip Country ‘ . s~ $5.00 Addltonal
T o |-.5. Certificate of Status Desired A Fee Required
8. Name and Address of Current Reglstered Agemt — " | T~ T Name and Address of New Reglstered Agant——~— = — ] -
¢ e e e | Mame . e e — :
VANSTEELANDT, NAOMI ™~ . -
915 CENTER STREET ’ Street Address (PO. Box Number is Not Acceptabls)
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigrature. typsd or printsd neme of registentd sgent and tite H appicabh, MTE;MiWAmWe:mMMmrmm‘ng) DATE
FILE NOW!!l FEE IS $50.00 !
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES o
TE MGRM - 7 Delete me OicChange [ Addition | &
NAME VANSTEELANDT, NAOMI NAME g
STREEF ApoRess | 915 CENTER STREET ' SIRET ADORESS 2
CiTY-§T-7P KEY WEST FL 33040 CiTy-sT- 2P 2 -
e O oeles e Dowme O agaion | &
mnmwss et me awm = LT T R e T, -s‘,m-ér—iasnissx T P T i Gt an T - g s - ,.
CITY-ST-2P o ) i,l_:‘gr‘g-m—m | PR et -
e 7 Delete e [JChange [} Addition
HAME - e e e - BONARE — e e —_— —_ — = RN
STREEF ADDRESS . ’ STREET ADDRESS
CITY-ST-2P CITY-5T- 219
TMLE 7 Detete e - [Jchange [ Adeition
NAME BAME
STREET ADDRESS STREET ADDRESS
UW-sr-zw ) CITY-ST-2P
TmE (3 Delete e OJchange [ Addition
NAME : NAME .
STREEN ADDRESS | STREET ADRESS
CITY-5T-2P CITY-ST-2P
e O oelete TLE Ochange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP . CITY-ST-21P
11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, 1 further cerlify that the information
indicated on this report is true and arcurate ana tha my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited Habllity compary or the receiver or trustes empowered to execute this raport as required by Chaptar 608, Florida Statutes.

"s'ueNATuRE;"—o—i"'Gn‘m"%{Zﬁmw‘ﬁﬁﬁﬁ e i
SIONA

TURE AND TYPED OR PRINTED NAME OF { MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE lm /




