2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000002356

1. Entity Name

HTM, LLC

Principal Place of Business

KEY WEST FL 33040

02 0! FronT St ewspuskrve—se~e Q0! Front st

Mailing Address

Swite 1o KEY WEST FL 33040 Swte ja7
2. Principal Plage of Business 3. Mailing Addres
20/ FrowT ST A0/ JT ST

_ApL #, etc.
/07

é@/ﬁtg%e.tc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 20052 030 ****50.00

TR A

DO NOT WRITE IN THIS SPACE

City & State — ity & State 4. FEI Number 65 09 Applied For
o (,1}65 7L - P éC/ LS # )C(., 85852 Not Applicable
Zp Country $5.00 Additionat

"(f;“gpf

5250'&/0

2300 SA

5. Certificate of Status Desired

|

Fee Requirad

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

-CATESPALLT
3438 DUCK AVE,, STE. 102
KEY WEST FL 33040

™ Gerald K. Mosher

Sireet Address (P.f=~Box
AE; on

Nump'Er is N ceptable)

Swite 310

CityKeL, w{é_{,

FL

EE's'le)

SIGNATURE

ichanging its registered office or registered agent, or both, in the Stale of Florida.

//5?8/ O

Signatura, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating} { DATE ¥
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ] MANAGING MEMBERS/MANAGERS _ 10. N ADDITIONS fCHANGES
TIMLE P XDelele TITLE Pres: Jer X crange [ Addition
e CATES, PAUL J N Edwin 0, Swe, [T
sTReeT ADDRESS | 3438 DUCK AVE., STE. 102 seeraocress | 204 Front, ; Ste. 310
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP Xey West Bl 33040
e VP T Delete TLE V. P ' Ol change B Addition
N SWIFT, EDWIN O. e Gace!d 4. Plosher
smeerA0CRESS | 201 FRONT ST, STE. 310 STREETADDRESS | 28t Front S"i-red‘/ Ste. 31D
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2iP Koy West EL 23040
TLE S 1 Delete TILE 7 4 [Ichange [ Additien
NAME BELLAND, CHRISTOPHER C e e Teme -l NAME T I e AT -
sTheeT aporEss | 201 FRONT ST., STE. 310 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-21P
TILe [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-87-21p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED-SREShersir SmeOF Sl

ooz

305-292-8509

f Date /

Daytime Phone #

;Ié'

oty

CR2E083 {9/01)

Py S —————




