2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)8°00 am

b
DOCUMENT # L 00000006973 ecretary of State
1. Entity Name
‘ -25- 2 90011 020 ****50.00
KING FAMILY INVESTMENTS, LLC\) 04-25-:200
Principal Place of Business Mailing Address
18 BAY BRIDGE ROAD 19 BAY BRIDGE ROAD
KEY LARGO FL 33037 KEY LARGOQ FL 33037
/4 34:4 7?; doe 2> /3 _Bay Rivse B>
Suite, Apt, #btc. = Suite, Apt. #, etc, < ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’1048933 Applied For
Ke 4 Largo /~4 Y ez,, Ageg) LA Not Applicable
Zip Country Zip Country . . $5 00 Additional
33 03 v L/Szd— 23 0’57 L/_S-) 7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agant
= —_— B e N e —— ==
T'N&rg:{)géoggm Street Address (P.0O. Box Number is Not Acceptable}
9 (G Bey R/dg
KEY LARGO FL 33037 J
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. — CPeReCT7r &
Y.y I8
SIGNATURE ! ‘ "HH(‘ ‘/Y\szocx /DQQ lf)fm$PD + V g//"? /0’3—/
Signaturd, Typec or pinted name of religred agent a\dtme if daplfable. hihd Fg\slﬁrid Age)t signature requiretl when rain! la DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TiTE MGR O pelete TILE PTChange [ Addition
NAME KING, MARY FLOYD NAME
sReeT a0oRess | 19 BAY BRIDGE ROAD STREETADDRESS | /4 BA}ﬂ Em’ga Bof
CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-2IP
TNLE MGR [J Delete TITLE [ change  [] Additicn
NAME KING, ELENA W. NAME
STREETADDRESS | 3517 LIVINGSTON ST., NW STREET ADDRESS
CITY-ST- 2P WASHINGTON DC 20015 CITY-ST-ZiP
TILE . [ pelete TLE .- .- _ . [T Change - [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-5T-2IP
TILE [ pelete TIMLE [J Change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P g ; CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exermption 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 the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

sianaTure: 1V \Gic S cf""“%f?@ i/ Fro Pt Lit/ 7/ on—
SIGNATURE ANWNAGEH OR 4 AU?!OHI#D Repfass)a’mws ) Daytime Phana #

:

CR2E083 (9/01)




