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DOCUMENT# | 00000006960 01 APR 30" PM 6: 22
1. Entity Name C - %
KEY LARGO EMBASSY RESORT LLC SECRETARY. OF STATE
N TALLAHASSEE, FLORIDA .
Principal Place of Business Mailing Address
12241 NORTHWEST 11TH STREET 12241 NORTHWEST 11TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33076 )
2. Principal Place of Business 3. Mailing Address ”"”m IN "ml m "m"m "m "m ""I lwl m" m“ "‘”m '
SAME SAamg ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NCT WRITE [N THIS SPACE
City & State City & State 4, FE! Number /| Applied For
. Not Applicable
Zip . Country’ Zip Country " . $5.00 Agditional
' A . 5. Certificate of Status Desired lf Foo Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent’
Name 5 R m E
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptabie)
- i
343 ALMERIA AVENUE —
CORAL GABLES FL 33134
City F L Zin Code
8. The above named entity submits this statement for the purpose of changing its egistered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE i _ ‘ ' i i
Signature, typed o¢ printed name of regstered agent and title if apphcaple, {NOTE Regislered Agent signature required whan reinstating) DATE
A
. FILE N[W!IT FEE It $50.00
Make Check PT rlabvle to Depalrlment of State -
a ]
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
TILE MGR O Delete TITLE ‘ I cChange [ Addition 8_
M : -
A CAMPOLO, MARIE E e =
STREET ADORESS 12241 NORTHWEST 1 1TH STREET STREET ADDRESS . 8
CITY-ST-7IP 24008 CIY-S1-2P _I ]
o
TITLE Er[)emg TILE e n b
NAME NAME - o .
STREET ADDRESS STREET ADDRESS . ‘
OITY-ST-2IP ; CITY-§T-21P 4000042120732 ——1 |
TITLE ™ Dejete TMLE -p5/15701 =~ ik VR Adaition I
NAME NAME saopkkCn (0 skt 1
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2Ip .
TME ™ ekt TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ’ ] Delete TILE Ol change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE : {1 Change  [T] Addilion
NAME NAME ‘
STREF? ADDRESS STREET ADORESS .
CITY . S¥-21P CITY-ST-2IP
1. IArlmereby cartify that the information supplied with this filing does not qualify fo” the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. q 5 H - L‘ 3 B - l r] LL{
"hq *,5113 :r“\ﬁlr- ‘Magd E AP L 1“14
SIGNATURE: ANLRENC | 2 7L A D —ITIARVE . amfo (&) o
SIGNATURE AND XED OR PRINTED NAME OF SIGNING MANAGING n:U;En. MA NAGER, OR AUTHORZED REPRESENTATIVE Dat Daytime Phone #




