2001 UNIFORM BUSI‘IE;S REPORT (UBR)

DOCUMENT # 00000011441

1. Entity Name

NAVARRA ON THE KEY, LLC

| — hdy)

Principal Place of Business

Mailing Address

4739 DOVE TAIL COURT 4799 DOVE TAIL COURT
SARASOTA FL 34238 SARASOQTA FL 34238
2. Principal Place of Business 3. Mailing Address ) b Hll”l"lul

Suite, Apt. #, etc,

Suite, Apt. #, etc.

. [F

FILED
SECRETAMY OF STAT
DIVISION oF ceﬁffomr'r%us

01 0CT-8 AM 9:50

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
V[ Not Applicable
Zi ount Zi Count iti
P Gountry P ountry: 5. Certificate of Status Desired O $5.00 Additional
L Fee Required
= ~~ 76. Name and Address of Current Reglstered Agent | T T 77T 7. Name and Address of New Reglstered Agent
Name
SILBERSTEIN' DAVID M Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH GRANGE AVENUE
SARASQTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agaent and tits if applicable. (NCTE: Ragisterad Agent signature requirac whan reinstating} DATE
il e B M M —— T
FILE NOW!! FEE IS $50.00 =1L ':—;%—',.';"&‘T;Uf_ I ?’Uﬁi w0
Make Check Payable to Department of State b *I’L!T a0 s o ) ,:a - i
Due By September 26, 2001 FERRLAL U TR A
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANQES —_
TITLE MGR [ Delete TITLE 0 ) [dcrange [ Addition IEB
e HICKERNELL DEVELOPMENT CORP. i M j 100 0 g
STREETADDRESS [ 4799 DOVE TAIL COURT STREET ADDRESS D 2
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P . / h . / lé-l
TITLE [ Gelete TITLE " ! DO , [ Change [ Aadition | O
NAME NAME o
STREET ADDRESS STREET ADDRESS O [
CITY-ST-2IP ) _ i e e _GiTY-5T-2IP I ___ﬁ..__!;f — e
TILE I I [ Delste TITLE - L% [J Ghange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Detete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-5T-2IP
TME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' ’
C”Y‘S}ZIP e REME—M.ENT QOO /
TITLE O Delete TITLE :-Mditmn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby gertify that the infoermation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my sidnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company-sg the repéiver or trustes empowkrad 10 execute this report as required by Chapter 608, Florida Statutes.
S ccedidoilly "y, _
SIGNATU MOSHYTIH BRI ME - F-24J)  P4/~<3d 0057
S PFED OR PRINTED NAME JF MING MANAGING MEMBER, MNAGER. QR AUTHORIZED REPRESENTATIVE Date Daylime Phora #




