FILED

LIMITED LIABILITY COMPANY Mar 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-20-2002 90040 032 ****55.00

DOCUMENT # _
1. EnutyNarneIN’jN.ng_ U.SA’ L L—.C_

L. 0000000 6286

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bu;iness e 3. Mailing Address . -
eI BHAAIA AVE UL BAMIA AVE
Suite, ApL #, etc. Suita, Apl, #, elc, DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

KEV'LAREO, Fif3303]| KEY LARGO, FLi

b 3%3 0:? 7 _ jout[jy :5 _ fal ‘ ? 39‘3 7 : CD&% ﬂ‘_ | 8. Celificate of Stalus Desired m/gseggq Additona)

- - = 7. Name and Address of Current Registered Agent™ =

DO NOT WRITE ™ KE JMALDo RoDRi1GVE 2.

Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE Uy BA#IA AVE

“KEY LARGo FL | <350

se of changing its registered office or registered agent, o both, in the Stale of Florida.
[

8. The above named entity submiils this statement for the

SIGNATURE
DATE

Signewre, typed of printed name of regitered agent and e if appiicabie.

FEETS $50.00

Make Check Payabie to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS MANAGERS
me RN NAVAGE R PRESIDEN T —
e MM REinaiDo 7 RoDRIGVE &— e
s | o & ) BARIA AVE S

s | KEY LALGY  FLA 3303 7  favsw

M mg 45; '; ?f E s i)’é—‘—le ’ A "‘1’5‘": )
STREET ADDRESS

STREET ADDRESS ‘ A e Y e
oo | VP IR Prn 33037 |

7

TTLE TILE
NAME NAME
STREET ARG | ™ - - [

lo==l " 7fE=e T Do NOT WRITE

CR2E083B (12/01)

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
€Y. ST 1P CITY.ST- 2P
me e

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry.-st.zp CITY-ST- 2P
TME TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5t-21P

11. | hereby Cem{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report is frue 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
timited liability company or the receiver or rusteg prapowered to execute this report as required by Chapler 608, Florida Stalutes. 3 05— .} 5- / - éo 4[ /

=

SIGNATL!‘E“EW_»!/T”@-M J .gQ‘ . ]?E,w; LDa Eab RICVEDL_ 5/6 % Q-7 3 -30

ED O PRINTED NAME OF SIGNING MENBER, MANAGER, OR ALt ATIVE Daviime Phorte #

\J



