STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) {2

pocumeNT # A00000001722 . |

1. Entity Name

R&Y OF ISLAMORADA LTD. Fli LED .

Principal Place of Business Mailing Address 01 AUB 22 PH ‘2: '7\\

88955 OLD HIGHWAY 88855 OLD HIGHWAY
TAVERNIER FL 30070 TAVERNIER FL 33070 SECRETARY OF STATE -

g i

v 9950000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
° /’BUFB_Y_S'EPIWG, 2001
City & State City & State 4. BEl Number Applied For X
. 65-1053670 Not Applicable E
Zi Count Zi Count it
i ountry P ouniry 5. CéMicate of Status Desired O B8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragl Agent
Name
BOHATCH, JOHN $ R _ S
e e i et b e m S tréet ATaress (P1O: Box Number is Not Acceplable;
2600 DOUGLAS ROAD; PENTHOUSE® : ¢ pravle)
CORAL GABLES FL. 33034
City . i FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registared Agsnt signatura requirsd when rainstating) DATE
9. Capital Contributions $1,(xx),w),00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY .
DOCUMENT # POGURIOT05547 . o '
NAME R&V OF ISLAMORADA, iNC. STREET ADDRESS [
STREET ADDRESS 88855 OLD HIGHWAY P § ) i
T TAVERNIER Fl 33070 ’ L I /R
CITY-ST-2IP , A 52!:59!3!._14':—% — e E .
DOCUMENT # STREET ADDRESS ~03/23/01 ~-01058--008 °
NAME . wf:p 2T kRt or oL
STREET ADDRESS CITY-5T-2PP ¢
CITy-ST-2IP s -
DOCUMENT ¢ g . STREET ADDRESS . - L
NAME » o o - . 5 e . - ]
“SIREET ADDRESS S
CITY-81-2IP -
o -
OCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-57-2IP . e N :
DOCUMENT ¢ STREET ADDRESS ..
NAME :
STREET ADDRESS . TY-ST-2P :
CITY-ST-2IP G- ST- !
- .
DOGUMERT # STREET ADDRESS |1
NAME \; !
STREET AD EQS CITY-ST- 2P
cm-sr»zwf._'c'"" & Y-St

14. I hereby certify that the information supplieetwith this filing does n qu ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and agelrate any that my signafug have the same legal effect as if made under oath; that | am a General Partner of the Ilmli?annersmp or

il Fodloss 2/ i) 47

CIGNATURE AND TYPEOEE PRINTED NAME OF SIGNING GENERAL PARTNER Py P ———




