2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00011265 B FILED
1. Entity Name
333 FLEMING STREET, L.C. . )
‘O HAR-9 PH 1: L8
— _ " . _SECRETARY OF STATE.
"0 WHTEHEAD STREET, SUTE 201 R0 WHTEHERD STREET, SUTE 20 TALLAHASSEE, FLORIDA.
KEY WEST FL 33040 KEY WEST FL 33040 ‘
o UM
Suite, Apt. #,etc. . . Suite, Apt. #, etc. OO NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37é 5—57 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq 3:1:;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
_ g - - ..Name._‘_ T . - . - -
LARUE SMITH, WAYNE
330 WHITEHEAD STREET, SUITE 201 Street Address (P.O. Box Nurnber is Not Acceplable)
THE SMITH L&W FiRM
KEY WEST F['33040 Gy FL | ZvCode

8, The above named entity submits this statement for the purpose of cha'ngfng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS - 0. ADDITIONS/CHANGES
mE O Delete TIME Mavme &d' . Ol change  Saddition
NAME ' NAME y)a\) e Lo l?u.& i
STREET ADDRESS sweet w00kess | 33> Whitehe ad S}, #F20!
CITY-5T- 2P CITY-5T-2IP Xeg West L 2R3040
TILE [ Delete TLE ¢ ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-ST-2P o .
TRE ] O] Delete I me | ] ... Olcrange [ adgiion
NAME NAME
STREET ADDRESS ' ~ )| STREET ADDAESS 4 Dlj‘j '3’_ = 8 SAMES :a 4— W_B
CATY-5T-2P “oiystae [ T -l-l3.a 1370 1_“D 1 D 37"'UD'4 -
TN Ohoeeta . | me e i -
NAME NAME
STREET ADDRESS _ STHEET ADDRESS
CITY-§T-2P CITY-§T-2IP
TE . , 7 Delete T ‘ [ change  [J Addition
NAME o _ ) NAME
STREET ADDRESS ) . ) STREET ADDRESS
oTY-ST-ZP W ) CIFY-ST-ZIP
TIMLE O] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS ;
CITY-ST-TP ) CITY-ST-7IP

1t. | hereby certity that the informiation" supplied with this filing does not qualify for the exemption stated in Section $19.07{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 iiability company or 1 e recewer or rustee empowered to execute Riis report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR RR A Ry W) R Daytime Phone #

4V gge.000

CR2E083 (11/00)



