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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006973 '
KING FAMILY INVESTMENTS, LLC . FILED
| (e .r\
" Principal Place of Busingss Mailing Address 01 AUG ‘\3 PH Q 7
19 BAY BRIDGE ROAD 19 BAY BRIDGE ROAD ¥ STAT£
KEY LARGO FL 33087 KEY LARGO FL 33087 éﬁ_apﬂgg g FLORIDA
T S G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
é { - / 4 &/fﬁ 33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g gg:ﬁ?:émnm
_ 6. Name and Addreas of 0urrent Registered Agent 7. Name and Address of New Registered Agent
CHRYSTAL, NEIL R ESQ - /?)‘“;! Floyd K rng
DUNWOODY WHITE & LANDON PA. Street Address (P.0, Box Numbér & Not Acceptable)
550 BILTMORE WAY, SUITE 810 _ S .
CORAL GABLES FL 33134 Z 7 Bey Rogs o e
Key Rarego FL ["5%»27

8. The abova named entity submits this statement for the pur?ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE mmu"ﬂ 7 - QL’*“O'

Signatu ped or pnnted rna of registerad aq@t and n[le if a’pllcabl ] I (NOTE: Register* Agent signalure requirad when rainstating) DATE .-
fgkg. e

rdfiaii F7oud ey —_— v
RS i 100004545351 ——3

FILE NOW!!! FEE IS $50.00
—.Make Check Payable.to.Department.of State... =321 AR =D 0152033 =

B

- e e — ———

Due By September 26, 2001 a0, 00 S0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE % /ﬁ/ 4 k/,,,? 2 Delete TILE [ change [ Addition
NAME %‘ = NAME
STREET ADDRESS ‘D? STREET ADDRESS
CITY-ST-ZIP ,g = AM@ /-,L 3 3237 CiTY-57-7IP
TITLE m 4 [ pelet TIMLE [ change  [2] Addition
NAME £/ £ 4 = NAME
STREET ADDRESS | P&/ "7 A1 /A/q.! 7?4/ 7y, STREET ADDRESS
CITY-ST=TP I DC e, W Ar fa ,:) oD 5— CITY-ST-2IP
TILE oo DOoelee ___.J mme. _ B R [J Change _ [ Addition-| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-sT-2Ip CITY-ST-ZIP
TITLE O pelete TITLE Ol change [ Addition
~NAME NAME
 STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-8T-2p
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11, | hereby certify that the infermation 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ustee empowered to execute this repoyta puired by Chapter 608, Florida Statutes.

MQ&/&/ P01 -323-2393

Date Caytirve Phona #

SIGNATUR A APRE

.
SIGNATURE AND YYPED OR FRINTED NAME OF SiGNING MAI"GING ME‘BEH MANAGER, OR AUTHORIZED HEFRESENTA‘I%E

CR2E083 (5/01)




