2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L00000016040
1. Entity Name o b
]
THE MCKENZIE GROUP OF KEY WEST, L.L.C. FILED
— : ” OV HAR 26 PH 9 00
Principal Place of Business Mailing Address .
[tioo VA Swfcr Some, | SECREIARLOF SIAIE,
: PALLAHASSSR FLORID)
VqwaT fr 330Yo
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S aen S o—e _GS-10S3 74 S Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired E/gei-ggq L':i“rj:cijlional
6. Name and Address of Curtent Registered Agent 7. NMame and Address of New Registered Agent
e B Y

e Sl T TRl sl ne T o e

IO}\ Iy F M CLC‘QIV\ ’L 1 & Street Address (P.O. Box Number is Not Acceptahle)
[Uoo VA. STageX

(% w( ST ‘PL '3'30\10 City FL Zip Codle

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent il‘l’ld title if applicable. (NOTE: Regislered Agant signatura required when reinstating) DATE
— e e - N FILE NOWNI_FEE IS $50.00.. .. . . . . P -
-Make Check Payable to Department of State
- o
9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES =
TITLE PMAJ—A-.-C - O pelste TMLE [Jchange [ Addition 5
NAME Touyw 0. MAm2ic NAME =
STREET ADDRESS | 144 o0 WA ST STREET ADDRESS @9
ony-stz | ) ey ST FL T YHoHo CTY-§T-2PP g
o™
Tme VP | Taceast.| SCC . ) Delete TiTLE , O Change [ Additon | &
NAME ] Aonad NAME
eV WOR A B T molls TR o e

STRECT ADDRESS [;‘LLQO VA~ § Twaal STREET ADDRESS 400 %ﬂ -j-éjill'—" 1]'1:634 4 =
CITY-5T-2IP 1t w' T LA Desv i CIrY-s1-2p 04 Ib E.j - Ud—'gg

Tme T _ [ celete TITLE TR O ohange ‘Adoifon
NAME NAME

STREET ADDRESS STREET ADDRESS e . .o
CITY-ST-21P CITY-§7-2IP . ) e
TILE 3 velete TITLE I ——— g 1z ,wu...m
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME

STRECT ADORESS ’ STREET ADDRESS

_CiTY-sT-2IP 3 CITY-ST-2IP

TR v £ petete TITLE I Change [ Additicn
NAME , NAME

STREET ADDRESS . STREET ADDRESS
GITY-5T- 7P CITY-ST-ZIP

1.1 he‘reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 Chapler 808, Florida Statutes.
L8
SIGNATURE: bQEM\/\M\ 230 ) 390l 305-29¢-2263

SIGNATURE AND ms@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE | Date Daytime Phone ¥




