FILED

Ly E
2002 UNIFORM BUSINESS REPORT (UBR) . _
- , Jan 28, 2002 8:00 am ¢
DOCUMENT # | 01000001894 Secretary of State
01-28-2002 90006 027 ****50.00
PORTSIDE MARINE OF KEY LARGO, L.L.C.
Principal Place of Business Mailing Address
95100 OVERSEAS HIGHWAY 85100 OVERSEAS HIGHWAY
KEY LARGO FL 33037 ’ ) KEY LARGO FL 33037
A Lo wre )5” .gd Ve
Suite, Apt. #, elc. Suite, Apl. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number - Applied For
— b5-r0780S ‘f Not Applicable
i i ! -
Ze L ;_O;gw 40 € ap P:f;m,;yq <. 5. Ceriificate of Status Desired [ ?g-ggqlﬁf;’c'l“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T ’ Il - . - 1 Name. — L.
SAm e -
GOSNEY’ ROBERT ALAN Street Address (P.0. Box Number is Not Acceptable)
95100 OVERSEAS HIGHWAY
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMAN.AGERS 10. ADDITIONS fCHANGES .
TITLE MGR O Delete TITLE ' O Change [ Addition |-S
NAME GOSNEY, ROBERT ALAN NANE : 2
STREET ADDRESS 95100 OVERSEAS HIGHWAY STREET ADDRESS 8
CITY-87-2IP KEY LARGO FL 33037 GITY-ST-2IP §
TITLE MGR O Delete TITLE [ Change 7] Addition | &5
NAME SACHS, ELIZABETH L NAME
STREET ADDRESS 95100 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-ZIP KEY LARGD EL 33037 CITY-5T-2IP
TME MGR [ Delets TITLE ) change [ Addition
nvE  f KLOTHKIS, MARK G - - : L R L
STREET ADDRESS | 95400 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-ZP
TME ' L] petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
THLE (3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 executa this report as required by Chapter 608, Florida Statutes.

/) 5 /0> Bos= §63 - 7304

sionarure, CLRIRES LS IRED

SIGNATURE AND TYPED@—I'HINTED NAME OF ElﬂiﬁNG MANAGING MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phons #




