Mar 24, 2003 8:00 am

!

2003 LIMITED LIABILITY COMPANY Secretary of State
o ol .5
DOCUMENT # | 00000004891
1. Entity Name ) .
KEY WEST ISLAND EXCURSIONS, LLC
Principal Place of Business Mailing Address
811 WILUAM STREET 611 WILLIAM STREET
KEY WEST FL 3340 X KEY WEST FL 33040
S v A
Suite, Apl#. €lc. e [ SURe.ApL MO sere G| tee. T _CHECK HERE I MAKING CHANGES o - o
City & Slale City & State 4. FEl hNumber 65‘1%2557 Applied For
_ . Nat Applicable
Ze Country zp Country §. Certificate of Status Desired O E‘g'gt?q l.::l:‘;bonal
_ 8. Name and Address 1;1',Currant Registered Agent_ ... .. __ -] . __ . 7._Name and Addresa of New Registarad Agon; . e e
Name
LEWIS & WHITE, LC.
229 W. GEORGIA STREET Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE FL-32301
Clty FL Zip Code

8. The above named entity submits this statement for the puracse of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . .
Signature, typed o printad name of regisiared agen! and tide 1l applcabis. (NOTE: Registered Agent signairs required when reinsizting) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBE-HS MANAGERS - 10, ADDITIONS { CHANGES
TME MGR O oelete e O Change [ Addition
NAME WHITE, MARLOW V NAME
STRET ADRESS | 229 W, GEORGIA STREET STHSET AODRESS
orv-si2P | TALIAHASSEE FL 32301 cr-51-2¢
e 1 beiete, TIME . O change [ Aadition
. NAME — i e aT A e . - ez oo ™ R ’N:.I_IE T R g CtY e e e . e
STREET ADORESS STREET ADDRESS
CITY-sT-20P CTY-S1-2P
_TTLE o Ooeete . K _tme__ _ [ Change [ Acdition._
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P CITY-ST- 7P 7
TITLE 1 etete TME [ changs [ Addition
NAME 7
STREET ACDRESS STREET ADDAESS
CITY-ST-1IF CITY-S1-2IP
T ' 7 vekete ) ome O change [ Addition
NAME NAME
STREET ADDHESS | STREET ADURESS
CITY-S¥- 2P CITY-ST-2P
TITLE T Delete HTLE O Crange 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImY-Sr-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectign 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that 1 am a managing member or managar of the
limited liability company or the receiver or rustee empowerad 10 exe ig report as required by Chapter B0O8, Flerida Statutes.

SIG NATURE: -

- CR2E0B3 (10/02)




