:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0OOO00011539
1. Entity Name .
CORAL KEY INN, LLC" | | FILED
01 JAN 1T PM 2208
Principal Place of Business Mailing Address ' o .
4601 EL MAR DAIVE 4601 EL MAR DRIVE : SECRETARY OF STATE
(AUDERDALE-BY-THE-SEA FL 33008 LAUDERDALE-BY-THE-SEA FL 33308 u TALLAHASSEE, FLORIDA o
- — NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ' B5-0358 708 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq Ssﬂﬂ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—#—TERR[EN'_ROBERT‘B;F;#_ # - - ) Str;:ﬁ\c;l;;s.s (F'HO -Box NLmber is Not Acceﬁt:;ag) -
4601 EL MAR DRIVE | - i
LAUDERDALE-BY-THE-SEA FL 33308
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.

SIGNATURE ?&w 6 jzw QD—,’\, 1 ol

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when rainstating) / DATH

FiL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. . ADDITIONS / CHANGES

THLE MGRM O peleie TITLE [1Change  [] Addition
NAME TERRIEN, ROBERT B NAME

staeet anoress | 4601 EL MAR DRIVE STREET ADDRESS SO O S S T
CITY-ST-7IF LAUDERDALE‘BY‘THE'SEA FL 33308 CITY-ST-ZIP ’"“]:l 1 ."'IEE:,"q:i 1 __!:] 1 [:["3?——{]8 _l

TME - 1 Detete TILE EREE AT ﬂ[ﬁhﬁ TS '&*bmphﬂnlgn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-S1-21P

TIMLE _ 3 Delete TILE . / [ Change__ [T Addition_|
NAME NAME ‘

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

meE - 1 Delete TITLE J v 4 [[J change  [] Addition
MAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-ZIP

TILE : - [ Delete | TILE [T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TLE " oelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. I'hereby certify 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 tha Information
indicated on this report is true and accurate and thal my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoyrered to execute this report as required by Chapter 608, Florida Statutes.

smumuﬁgs:g&ﬁﬁﬁ@)‘@“?” 9 el %M,u,cé; (954 ) 7 74~/568

MATURE AND TYPED O PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESE‘I’ATNE Date Daytime Phone #

ALAL NG

Ei

CR2E083 (11/00)



