2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011441

t. Entity Name

NAVARRA ON THE KEY, LLC

Principal Place of Business Mailing Addrass
4799 DOVE/TAIL COURT 479 gg!s TAIL COURT
SARASOJA FL 34238 SARASOTA FL 342348

2, rfca‘al Place of Business 583

PR MIONIGHT A

3. Mailing Address MIONIGNT
s

K

FILED

i

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 20001 029 ****50.00

M

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

City & State City & State 4. FEI Number Applied For

SARRSOTA  FL SAPASOTA L NOT APPLICABLE Not Applicable
$5.00 Additional

B, | A

Zip m?‘fa-‘f doumry(/(,_) }Q

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Acldrass of New Registerad Agent

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

PR Sy —xr-r vt el

e e = e .

=Name—

Streat Address (P.O. Box Number is Not Acceptable)

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.

smmun&
Signature, typec or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O3 Delete TINE (3 Change  [] Addition
NAME HICKERNELL DEVELOPMENT CORP. NAME
STREETADDRESS | 4799 DOVE TAIL COURT STREET ADURESS
CITY-§7-21P SARASOTA FL 34238 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
e e e e ) Dlpte e e T e} EES i e —[=]-Change =[] Addition™
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE 2 pelete TITLE {1 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby certily that the information 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 an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

G4)349-3]3! -

t?‘?&‘ﬁﬁ

: [ on

. l'-"«]

is report as reqwred by Chapter 608, Florida Statutes,

Wl Poodiprot Goy.

2¥-O

Cate

Daytime Phone #

CR2E083 (9/01)

VLAY

——



