2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 00000009140 - FILED .

1. Entity Name

KEY WEST DEVELOPMENT, L.C. 01 BPR 26 PH L: 19
SECRETARY OF STATE

Principai Place of Business Maiting Address TALLARA SSEE, FLORIDA

2720 A NO, ROOSEVELT BLVD. 2720 A NO. ROOSGUELT BLVD.

KEY WEST FL 33040 KEY WEST FL-

MR

3. Mailing Address

VIR R

. 2. Principal Plgce of Busmess

8. The above named entity submits this statement for the purpose of changing its -egistered office or registared agt%nl. or both, in the State of Florida.

!

$}GNATURE Signature, typed or printed name of regislsrac:l agenl and title if applicable. - (NOTE Registered Agent signature rsquiredvmenreipslaﬂng) . DATE
5 ;
L _FILE Nl &V"I FEE. l $50.00 y
Make Check Pa 'nble to Dep ment of State
g ! ,

9, MANAGING MEMBERS/MEMBERS 10. | ADDITIONS / CHANGES
TTLE MGR [ Delete TILE | ' [ Change  {J Addition
e TOPPINO, PAUL E e ‘
STREETADDRESS | 9315 NO. ROOSEVELT BLVD. STREET ADDRESS
CITY-8T-2P KEY WEST FL 33040 CITY-ST-21P |
THLE MGR ] elete TITLE I [JChange [ Addition
NAME TOPPINO, EDWARD JR NANE SODOoON42 132343 ——5
STREETAODRESS | 165 KEY HAVEN ROAD smeovess |k ~05/14/01--01016~~005
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP- E *****51:]. O kbS], DD
TILE MGR (1 Delete e - A [JChange [ Addition
NAME CUSIMANO, STEPHEN R N | :
STREET ADORESS | 17334 LABRISA LANE STREET ADDRESS |
OrTSTZP | SUGARLOAF KEY FI 33042 cimv-Sr-2p
TITLE [ Delete TITLE [ change [ Addition
NAME i B NAME | _ ]
" STREET ADDRESS | T T T T T T Y sTReET ADDRESS : oo T
CITY -ST-2IP : CITY-ST-2IP I
TLE O pelete TITLE E O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-01P CITY-ST-2IP [
TITLE [ pelets TITLE i [ change  [] Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
Lorr-sT-2p CITY-ST-7IP ;

11. | hereby certify that the mformatlon 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 repo qac p and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the
P :port as required by Chapter 608i Florida Statutes.

I

SIGNATURE: R TIQULH |

SIGNJATUHé AND TYPED OR PRINTED NAMeGF SIGNING MANAGING MEMBER, MAN 1GER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

PLELO00

av-

‘ | 33YO N flecsevels BIVA B
1 Suite, AF:LL et;h L c . | Suite, Apt. #, etc. oy DO NOT WRITE IN TH!S SPACE J H
&“ Co ..:\}44 e I S N - ’ N
City & State City & Sla_te 4. FEl Number Applied For
| Key a7, Key est FL | L= [0lat)l 7 | Thoiropicae
Zip Country Zip i Country - . $5.00 Additional
. EI
a 30""0 aﬁ H. 3 35 "lLﬂ ‘ M 5 (.?ertlflcate q! Status Desired Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name !
1
TOPPINO’ PAUL E Stroet A&dress {P.O. Ek!')x Number is Not ‘Acceptable)
2720 A NO. ROOSEVELT BLVD. |
KEY WEST FL 33040 {
City !‘ FL Zip Code

CR2E083 (11/00)

s

pry



