FILED
2003 LIMITED LIABILITY COMPANY Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT {(VUBR) Secreta of State
DOCUMENT # | 01000001 140 z Dy

1. Entity Name

KEY WEST HOUSING, LLC

Principal Place of Business Mailing Addrress U U l a U Z 54
~WHITEHEAD STREET 5 WHITEHEAD STREET .

KEY WEST. FL: 33040~ ™ ' KEY WEST FL 33040

2 principal Place of Busigess M 3"Mai"”g Adaress | “"“NI“I” “ II mm.'" I" m ll Imlm”m
P02 Soutbau L WW =

SW@ o Suite, =y #ﬁt_ e‘c 4 . CHECK HERE IF MAKING CHANGES
Az /Cp‘_\k . : 2‘\ ( -

& Stat, Ci &Sae . FEI Number Applied fFor
M@A Y T 4 Feumoer NOT APPLICABLE oo

3—&4 0 M A% é % WMA 5. Certificate of Status Desired ] E‘i‘gg‘lﬁs‘:’éﬂonal

6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

_ _ 154 ANDERSEN FIM o [ Aan Rentenam - Kool Foundwhm

521 WHITEHEAD SYREET ] - - | Strget Address (R O. Box,Number is Not A ptable)lp
KEY WEST FL 33040 e I EN TR TP
St 244

] . : City 1; e ( Y FL z_i‘;_gé:g;)‘_ﬁ)

8. The above named entity submits this statement for the purpose of changi egisiered office or regiTnN&d agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agen\ﬁ\— / / 9 $Y7, 3
SIGNATURE 4‘)@\ 6M@£&D’) 7 }S’

Sigﬁature‘ typed or printed name of registered agent and title it applicable. / (NOTE: Registerad Agent signature requirad when reinstating} DATE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TMLE MGRM L O Delete MLE OcChangs [ Additicn
NAME BUDINGER, WiLLIAM D NAME

STREET ADDRESS | 504 NOAH LANE STREET ADDRESS

CiTY-ST- 2P KEY WEST FL 23040 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY - $T-21IP

TITLE . - —— o Epelete =re - TME — |« . c e . - - - [ change T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-57-2P

mE : - : [ Delete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-§T-ZIP

11. | hereby certify that the mformatlon supplied with this fLI| gpes not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is rue apa accurajg and that ghature shalj have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liabllity company or the Bive ged 1o execyle this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: RE/NARY, AL R0 ' 25655 - (1]

N SIGNATURE AND TYPED ol PRINTED NAAY OFBic B-IANAGING MEMBER, MXRAG ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Tkt

g.

CR2E083 (4/03)



