£

2002 UNIFORM BUSINESS REPORT {(UBR)

x

FILED
May 24,2002 8:00 am

4/8/

DOCUMENT # {.01000012359

Secretary of State

04-08-2002 90208 013 ****50.00

1. Entity Name
KEY WEST SEA EXCURSIONS
Principal Place of Businaess Mailing Mess .
> G
40 KEY HAVEN ROAD 40 KEY HAVEN ROAD 8{;%@7
XEY WEST FL 33040 KEY WEST Fi. 33040
A
Suite, Apt. #, alc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
(56" l lﬂ' 'LOLA' Not Applicable
Ip Country Zip Country . ss_oo Additional
5. Certificate of Status Desired Od Foe Required
[ —B6.. Name and Adcresa of Current Registered Agent 7. Name end Address of New Reglistered Agent
. R T F ARy | iy vy I el e I
e e — V_.A ._é:e‘m ng
CORPORATE CREATIONS NETWORK INC. Strest Address (P.0. Bax Number is Not Acceplabie) i
941 FOURTH STREET #200 :
MIAMI BEACH FL 33139 [T:D ey Haven M '
City Zi i
Loy west FL ["Z3p40 |
8. The above nar?l'e\nmqui this staternent for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida. ;
SIGNATURE J ‘ ("J 7 ’21 -2002,
Signaitre, [yped o Printed name of rogiatesred agant and e d appicakie. {NGOTE: Registerad Apani Signature required when reintisnng) CATE H
FILE NOW!I! FEE IS $50.00 :
Make Check Payable to Department of State :
Due By May 1, 2002 !
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _ :
TME MGR 3 pelers e O change [ Acditicn g :
NAME GRIFFTHS, KENNETH ANDREW JR. HAME =
STEETADOAESS | 400 KEY HAVEN ROAD STREET ADDRESS 8
CIy-5T- 4P KEY WEST FL 33040 CITY-ST-2P g
TnE MGR : O peieta Tme Ochange [ Addition | G
NAME HERSEY, THOMAS J HAME
STREET 2D0AESS | 40 KEY HAVEN ROAD STREET ADDRESS
oresta | KEY WEST FL 33040 ar-51-2p
e - T - ~ < [3pelein nne TeoAn Lo - Dlcange I Addtion
NAME NANE STEPRANIE GRIAETH
| smeeranpacsed B— B P s STREIT ABDRESS ] S e oo — -
- e HAVEN T
ciTv-51-2 amsiae | go WeST, Pi 33":4‘0
TITLE O Deletz TILE o [ chags (3 Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
e 7 psler THLE [ Change [ Acdition
NAME HAME
STREEGADDAESS STREET ADORESS
CITY-ST-20P CITY-S5T-7P .
TTLE [J pelet TIRE Cchange [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
y.ST-z0 CITY-5T-2P
11. ( hereby cenify that the Information suppiled with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. I further certify that tha information
indicated on this report is rue and accurate and that my signature ghall have the same lagal effect as it made vnder oath; that § am a managing member or managar of the
limited (iabiiity company or the racalver or mustea empoweted to execute this report as required by Chaptar 608, Florida Statutes.
/
TNA i = [} .
SIGNATURE: jﬁfﬁi@ IATURE REQUIRED l-2(-200 30524263
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORZED REPRESENTATIVE Duta Dayima Phone 8




