2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007503

1. Entity Name

SPIRITKEYS LL

Principal Place of Business
411 CATHERINE STREET

KEY WEST FL

33040

Mailing Address

411 CATHERINE STREET
KEY WEST FL 33040

FILED g
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90003 032 ****50.00

- e vy

A

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/6 “// f V 3 Tg. Not Applicable
Zi C 2i Count iti
P ouniry P euntry 5. Certificato of Status Desired ~ []  99-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK INC. Sren Address PO Box Moo = o Asemmraty
ress (P.O. Bo s Nof eptable
941 FOURTH STREET #200 ree s x Numberis flot Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
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
TITLE MGRM [ Delete TILE [ Change [ Addition =)
HAME STROTHER, PAMELA A NAME =2
streeTancress | 411 CATHERINE STREET STREET ADIRESS g
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-ZIP u
o
TITLE O Detete TILE Oichange  [J Adcltion | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2iP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change  [] Addition
"'mﬁf‘ R = — == R -NA‘ME"""“ _ - e m= —_— - o ——— - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver ar trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SICONATA “’Q‘w“ O
= | SXGE UL NS = g - -
SIGNATURE: b%@éT“ n:'%[(— o\ D 4-1l-62 3029926 3]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone ¥




