FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 20417 013 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K25204 S

1. Entity Name

KEY LARGO MARINA, INC.

Principal Place of Business Mailing Address

P.0. BOX 5300
TOMS RIVER NJ 08754-2300

P.0. BOX 5300

TOMS RIVER NJ 08754-2300

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

RN

Il

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22.2896086 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁgdditional
Fae Required
~ - - 6-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name : = oo T s T

HELFMAN, GARY S.
% ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA

Street Address (P.O. Box Number is Not Accaptabie)

PALM BEACH FL 33480
i City FL Zip Code
8. The abaove 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 registerad agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
A . . .- . N . N y I '1 N
9. Thwsf_cprporatlc'm is eligicle th> satusfy;ts intangible FILE N?W... FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 80
Tau filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE FD [ Delete TLE [ Change [ Addition
NAME MILLER, DONALD NAME
streeT AppRess | ROUTE 166 STREET ADDRESS
orv-si-2e | S, TOMS RIVER NJ 08757 oIy -§1-2¢
TILE ST O peige TILE [ change [ Addition
NAME SCHRAMA, ALFRED L. NAME
streeT Aporess | 100 LAKE SHORE DR STREET ADDRESS
CITY-5T-2P N. PALM BEACH FL CITY-S5T-2IP
LT e [ Dalete TIMLE ] change [ Addition
NAME NAME - _ e =
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$T-2IP
"TITLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-57-2IP

13. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certily that the information

indicated on this report or supplemen I¥]
of the cerporation or the receiver orffustae empo

rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' red 1o ex
changed, or cn an attachment witf’an address, wit all m
L

SIGNATURE:

April 24, 2001

732/286-4000

SIGNATURE AND TYPED OR PRINTED I!AME OF SIGNING OFFICER OR DIRECTOR
d Mi

Oona

Praeagid g

Dals

Daytima Phone #

a1
e S

resiaent

!

CR2E034 (10/00)



