2004 UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT# LO0000015812

1. Entity Name

ATOCHA/MARGARITA EXPEDITION - 2001, LL'C‘Z/

Principal Place of Busingss Mailing Address

K00 &reere STt

Key

west, Fc 33040

FILED
OIFEB !9 PM 3:32

SECRETARYSOR ST ATE
TALEAHASSEE -FEORDA

2. Pringipal Place of Business 3. Mailing Address
- SBme SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number q Applied For
G - /0 6 3/’ Not Applicable
. - " —
Zip Gountry Zip Country 5. Ceriicate of Status Desied ~ []  99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kim Fisher

5)_00 C Y@&«\_Q_. 6+ -
WAy sk FL 33040

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

City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
. L
SIGNATURE _&7  Awmeey l— ».:—J_;-\ 02’/, \3 } 0 ]
Sidnature, lyped or printad name of registered agen and title if applicable i (NCTE: Ragisterad Agent signatura required when rsinstating) ¥ DATE
e ..FILE NOW!I EEE 18 $50.00 . . -
Make ‘Check Payable to Department.of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE M T2l :D] Ye(j“bf ] pelete TITLE [ Change [ Addition
NAME "2 ) NAME
o Cf‘i Y %@W J CJ/Y\-C— . STREET ADDRESS
van G0 Breepa St B3GR e
TITLE ) J [ Delete e . O Change [ Addition
hanee | - .
NAME NAME . CFoOoO03IVYE415 7 ——T7
STREET ADDRESS STREET ADDRESS 02427 /01--01150--014
CITY-S7-1P CITY-ST-71P eSS0, 00 wkksaS0, 00
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-21IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flori

2./12{o]

SIGNATURE: ¥ o Mot

da Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAN:GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #

{~ CRZE083 (11/00)



