2001 UNIFORM BUSINESS REPORT (UBR) | o
DOCUMENT # L0O0000009324 | FILED

1. Entity Name

KEY LARGO PRESS, L.C. 01 APR -3 PH 3: 57

SECRETARY OF STATE
Principal Placa of Business Maiting Address ’ TA LL AHA % C f‘.E. FL OR l !jlﬂt
24 DOCKSIDE LANE. PMB #42 24 DOCKSIDE LANE. PMB #42

KEY LARGQ FL 33037 ' KEY LARGO FL 33007

2, Principal Place of Business . 3. Mailing Address

. IIIIIIIHIIIIllllIllllIIIIIIIII\IIHIIllllIllllllllllllllNI“IIII!III

! .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
¢ -

| P R T e *nye '09'“”3"2"'”‘ " | T MNot'Applicatle |-

Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROACH, DEAN
Wi ) Strest Address (P.0. Box Number is Not Acceptable)
8 SOUTH ROAD 29 DocifinE  WANE
KEY LARGO FL 33037
LA PMB 4a
City - Zip Code
, KLY Moo, ¢ FL 30277
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . e
Signature, typed or printad name of registared agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State : .

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TILE fresident /Mindging Menbar [ Deete T O change L] Addition
NAME hDCsn w- Foachn HAME
STREETADDRESS | * 24 Do karde o [ v e YAl STAEET ADDRESS
CITY-ST-2P ey Lo EL 33037 oITY-5T-2P
TITLE v O] pelete- TIME O Change ] Addition
NAE NANE OoOo 399 0 —— o
STREET ADDRESS STREET ADDRESS oy fi’i AT-—0inIe-—~nnz
CITY-ST-2P e | e - - - - ~ R CAY-ST-ZPw - |- = oo TR 0 $waeEstl N0
TME . O Delete TITLE : [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) . CITY-ST-ZIP
TITLE O oelete TITLE ' O change [ Additicn
NAME ) ‘ O
STREET ADDRESS : STREET ADDRESS
CITY-S$T-21P CITY-ST-1P
TILE [ Delete TIMLE ' O change  [] Addition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP .
TnE ' O] Deleta TLE ' O changs [ Acdition
NAME B . NAME
STREET ADDRESS \% . B STREEY ADDRESS ’
CITY-ST-21F CITY-ST-7IP ! !

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the

limited liability company or the receiver or trustes empowered 1o exec report as required by Chapter 608, Florida Statutes.
3/ 29’/ 0/
7

Dal_a/ Daytime Phone #

SIGNATURE: SN/ AR )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmné’usussﬁ, MANAGER, OR AUTHORIZED AEPRESENTATIVE

A 4 )]

CR2E(083 (11/00)



