e FILED
Jul 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO1000008592 05-22-2002 90201 014 ****50.00

1. Eniity Name

HEAVEN - A KEY WEST RESORT, LLC

Principal Place of Businass Mailing Address
6000 EXECUTIVE BLVD.. STE. 700 €000 EXECUTIVE BLVD., STE. 700
ROCKVILLE MD 20852 ROCKVILLE MD 20852

Suite, Apt. #, atc. ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stata City & State ’ 4. FEI Number Applied For
N -3 OO0 7 Not Applicabie
Zip Country Zip Country ” . $5.00 Additional
8. Cerfificate of Status Desired 0 Fee Roquired
6. Nama end Address of Current Registered Agent i o 7. ‘Nameo andd Address of New Registered Agent
—_— —— e L - . - - . Mame - — JE——— [ — -
C T CORPORATION SYSTEM
Street Address (P.O. Bax Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 2Zip Code
8. The above named entity submits this statement for tha purpose of changing its registefed office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typsd of printed name of regisiened agant and Utk if BppRcabW. {NOTE: Aagistored Agent signatie requicsd whan reinstating) DATE
“ FILE NOWII! FEE IS $50.00
= Make Check Payable to Department of State
o Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TE Merrioer . O Deleta THLE [ Change [ Addition g
NAME Joed 5 Meised e &
streET sooRss | oo Ex eand e, A T {lose SIREET ADDRESS 2
ovstzr | Recdewtle, 1D 2035 2 Y- §1-2P . 8
TnE 1 cetete I T [Jchange [ Addiion | S
RAME . NAME
STREET ADORESS | - STREET ADDRESS
omestap | e pimmees Moo ot . .. . RS f .. . ]
TILE O Desete TnE " DOchargs [ Addition
WaME _ . HAME - —_—
STREET ADDRESS STREET ADDRESS
CITy-§1-27 t CIY-§T-2p
TME O oetets TINE Clchange ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2P CIry-5T-2P
e [ Oelete e O Change [ Addition
MAME "RAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-5T-21P
TI.E J Deeete TNE . O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

., { hereby canig that the information supplied with this filing does not quality for the exsmption stated in Saction 1 19.07(3)i). Florida Statutes. | further certity that the infarmation
indicatad on this report is true and accurate and that my=signature shall have the same legal effect as if made under calh; that | am a maenaging rrember or manager of the
limited liability company or tha ¢fed lo exacute this report as required by Chapter 808, Florida Statutes,

.3 YA RS HE It fakd
: REQUIRER

eceiver or lrustes empy

BN A N an o

SIGNATU;.B..E‘.W




