FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # 101000001822 Secretary of State
S & v SOFI' SEHVE. LLC 01-31-2002 90083 002 ****50.00
Principal Place of Business Mailing Address
2907 FOGARTY AVE. 2907 FOGARTY AVE.
KEY WEST FL 33040 KEY WEST FL 33040
¢S ST =1 (IGARERAD G
j2077 unHED ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gy & Stpte City & State 4. FEI Nymber Applied For
Qé\f u@’l"; P(—/ i %"7m5”q @ Not Applicable
%pz 0% i}g% Zip Country _ 5. Certificate of Status Desired a ?ese'ggq lﬁf:;“""a'

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

“Seorr” £ MeloLunn
%EE&E%I‘:TVESSGEPA - - Streel&dqs&(ﬁf. 80&&%&Wpta%lfé

CORAL GABLES FL 33134
v ke wesT FL | 38040

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

savzs 3 LMLt StorT F. WMo coua MOE. |5 V4R 02—

URE
/ i re, typed or printed name-of registerad agent and titla if a;flicab\& (NCTE: Registered Agent signature required when reigsiating) DATE
[ g

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 =
TLE MGR , O efete TmLE [ change [ Addition | S
NAME MCCOLLUM, SCOTT F NAME %
STREET ADDRESS | 2607 FOGARTY AVE. STREET ADDRESS 2
CITY-ST-2P KEY WEST FL 33040 CiTY-ST-21P u
TITLE MGR O Delete TITLE Dl change L1 Additon | &5
NAME MCCOLLUM, VICTORIA A NAME
STREETADDRESS | 2907 FOGARTY AVE. STREET ADDRESS
CITY-57-21P KEY WEST FL 33040 . CITY-ST-2P
TLE MGR Xoeme e [ change [ Addition
NAME HILL, SHARON NAME
STREET ADDRESS | 2007 FOGARTY AVE. : STREET ADDRESS - o N
CITY-ST-2P KEY WEST FL 33040 . CITY-5T-2P
TITLE MGR ﬂ)eme TITLE [ Ghange [ Addition
HAME HILLL, JEFFREY NAME
STREcT A00RESS | 2607 FOGARTY AVE. STREET ADDRESS
CITY-ST-2IF KEY WEST FL 33040 CITY-ST-2IP ,
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE v [ Delete TITLE [ Change  [] Additicn
NAME N NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-ZIP 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)(i}. Florida Statutes. 1 further certify that the infarmation
indicated on this report is frue 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =T ﬁkﬂ%@@@m ECULLo e gk t/léfoZ (5 )2 4515

ananink W O AUTHORIZED REPRESENTATIVE ata Da:ﬂ(ne Fhone #

=kl 'DEN N3 DOINTE R




