N Y
: 4 FILED
May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay 4, ;
MENT Secretary of State
DOCUMENT # 000006556 04-16-2002 90078 047 ***55.00
1. Enlity Name
ISLAMORADA TRANSFER, LLC
Principal Place of Businoss Mailing Address
74 LARGO ROAD 743 LARGO ROAD 85926
XEY LARGO FL 33037 KEY LARGO FL 33037 "
Sulte, Apt. #, sic. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Statn City & State 4. FEI Number Applied For
&5 -/0990/2 Not Applicable
Zp Country Zp Country - ; $5.00 Adcitional
6. Certificate of Status Desired B4 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
e e e e S i e R e e RS — L e e e A e P it
LEE, NICX r -
et Addrass (P.O. Box Number is Not Acceplable
142 VENETIAN WAY )
ISLAMORADA FL 33036
City . FL Zip Cocla
8. The above named enlity submits this statement for the purpose of changing he registerad office or registarad agant, or both, in the State of Florida.
SIGNATURE
Wm.mﬂﬂﬂnﬂdmdmmmmﬂiﬁ!mlm. INDTEmghwadAgmﬁqnmcmqudﬁmumm\g) DATE
FILE NOW!II FEE IS $50.00
Maiw Checlt Payabie 1o Department of State
Dua By May 1, 2002
-3 MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
e O Deteto Tme NEMBE. £ O Changs  [FAddilon g
NAE HAME A/ ek LEE . g
STREET ADDAESS STREETADORESS |4/ VENVE J7ALS Way 18
CIY-51-2° ONV-ST-0F | Jal oA ~ 33036 g
T 1 Datete TmE Ochange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-ST-2P
TE O oelete e CJchange [ Addition
L S '““"“ —~ o Rri- - LNAME e
STREET ADORESS ) N STREET ADDRESS B =
CITY-5T-2P CITY-sv-2p
TIE 3 atete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE [T Derete E I Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
Lrry-sr-21P ciy-57.2p
il 3 Deteta e O change  [J Additien
NANE NAME
STH?T ADDRESS STREET ADDRESS
CITYsST-TP CITY-S1-2P
11. I hereby certily that the information supplied with this filing does not quality for the exaermption stated in Section 1 19.07(3)(i), Florida Statutes. | further certlly that tha information
indicated on this report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mambar of managar of the
Fmited liability com‘pany or the recqiverdr Fusteclernpowared 10 exetule this report as required by Chapter 608, Florida Statutes,
A e RS Y TR
SIGNATURE: AT e Ty G 32902 __ (ps)da3ozh
SIGHATURE GUINTNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date T “Deytme Prore s

-




