2002 UNIFORM BUSINESS REPOR

-

T (UBR)

2/4

FILED

DOCUMENT # L0O1000008900

1. Entity Name

1103/1105 WHITEHEAD STREET, L.L.C.

Secretary of State

(02-04-2002 90002 019 ****50.00

Principal Place of Business Mailing Address
419 AMELA STREET 419 AMEUA STREET
KEY WEST FL 33040 KEY WEST FL 33040

1748 d~vw

2. Principal Placs of Business 3. Malling Address

IR

IR

Suite, Apt. #, efc. Suita, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Mar 12, 2002 8:00 am

City & State City & State 4. FEI Number Applied For _
&S - llo7 9 02 Not Applicable b
Zip Country Zip Country o $5.00 adaitional :
e e e = = - = '_1_ SEeTfm'e of Smn‘_"i Dei;.ired - I:‘I Fep Required ... -1
8. Name and Address of Current Registered Agent 7. Nams and Address of Naw Reglstered Agent . oo - Fire—s
- -- - - S e T Name .
BROWNING, MICHAEL L i
Street Address (P.0O. Box Number is Not Acceptable} H
402 APPELROUTH LANE :
1
KEY WEST FL 33040 i
City FL I Zip Code ;
8. The above named entity submits this statermant for the purpaﬁe of changing its registered office or registered agent, or both, in the State of Fiorida. - !
SIGNATURE ] i i i
Signatune, typsd or printed) narme of regisiersd agent and litla # lppﬁ::lbb. {NOTE: Registerect Agonl signatue nequiitd when reinstating) DATE l
FILE NOWI!t FEE IS $50.00 .
Make Check Payable to Depariment of State :
Due By May 1, 2002 l :
l.e
9. MAMAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES o
THE MGR O Delate TLE O Grame D agston | 5 -
NAME MARRERO, ROBERT G NAME &
sTheT Apovess | 419 AMELIA STREET STREET ADDRESS 2
CITY-ST-21P KEY WEST FL CITY-5T-21P §
TmE £ petere rITLE Ochange  [JAdditon [ S
NAME HAME )
STREET ADDRESS STREET ADDRESS !
CiTY-s1-2P - . . LITY-51- 2P _
TME O elete mE [ Change [ Addition :
NAME HAME o B R (S I
-STREET ADORESS { = =~ St G —mme— = e~ = S R EremegaoonEss | T T
CITy-S7-ZP CITY-ST-21P7
TTLE [ Delets TNE DOl change [ Addition -
NAME HAME .
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2P {mY-S1-2IP
TiRE O pelete L {Jchange [ Adition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2°P CY-$1-2P
TTLE T Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily thal the informatian
indicalad on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hablity company or the receiver or trisies empowered 1o execute this repon as required by Chapter 608, Fiorida Statutes.

O,

LI AN r

o~




