FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) N[S%{rle%%)??)?‘ gig(t)eam

DOCUMENT # L000000091 40 05-15-2003 90014 026 ****50.00
1. Entity Name
KEY WEST DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
2011 FLAGER AVE 2011 FLAGER AVE
KEY WEST FL 33040 KEY WEST FL 33040
> s TS SRS IR RN AR
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number 65..1061 1 17 Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
e 5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - - . . Name P
TOPPINO PAUL E
2011 FLAGER AVE Street Address (F.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

TR

SIGNATURE '
Signature, typed or printed name of registered agant and title il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Lt Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me . MGR 1 Delete TITLE [ Change ] Addition
NAME TOPPINO, PAUL E NAME
STREET ADDRESS 231 5 NO ROOSEVELT BLVD STREET ADDRESS
onvst2v | KEY WEST FL 33040 or-st-2e :
TILE MGR 3 Oelete TLE ' [J Change [ Addition
NAME TOPPINC, EDWARD JR NAME
STREET ADDRESS 165 KEY HAVEN ROAD STREET ADDRESS
S-St | KEY WEST Fl 33040 omv-st-2¢ c
me - .] MGR.. } ] Delete TILE [ Change [ Addition
NAME CUSIMAND, STEPHEN R NAME
STREET ADDRESS 17334 LABR'SA LANE STREET ADCAESS
CITY-ST-ZiP SUGARLOAF KEY £L33042 CITY-ST-ZIP
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P GITY-ST-2IP
TITLE J pefete TITLE [J Change [ Addition-
NAME NAME
STREET _ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ petete TTLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby certify that the infoermation suppli 1 ng oowagot qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report is true and accurle and that my signaturgyshall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgh or trustee empowered {oéxecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINWNAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #

0010680

CR2E083 (10/02)



