| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 18, 2002 8:00 am

DOCUMENT # { 01000014062 | Secretary of State

1. Enlity Name

\

S.Li., LLC \/ 08-18-2002 90126 037 ****50.00
Principal Place of Business Maifing Address
6810 FRONT STREET 6810 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH(S SPACE
City & State City & State 4. FEl Number Applied For

Not Applicahle

0 $5.00 additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y e o Name J .
" O'CONNELL, JOSEPH J UR. . Jpmas T_Hanorrels

Street Addiess (P.O. Box Number,is Nt Acceptable)
6810 FRONT STREET f!j wg; EEZ!'EQO &,}_

KEY WEST FL 33040
“Why wis 4 FL | %8%8<¢o

8. The above named entity submits this statemeyft for the purpose™f changing its registered office or"registéred agent, or both, in the State of Florida., | am familiar with, and accept

VAMET T~ HENQRICH gt////aa

- >
Zp Country P Country 5. Certificate of Siatus Desired

the obligations of registered agent.
SIGNATURE [\/

ﬁignalum. sd or printed name of registSred agent and titla if applicable. {NOTE: Registarad Agant signature reguired when reins(aﬂng)‘
- © FILE NOWU!! FEE IS $50.00
Make Check Payable to Department of State
K Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM (3 Delete Lt O Change [ Addition | &
NAME O'CONNELL, JOSEPH J JR. NAME %
;T::E; ADDRESS | 6810 FRONT STREET zTHEE;’TA[;IIJ:ESS §
-ST-2P ITY-ST-

KEY WEST FL 33040 N
TITLE [ pelete TITLE [ Change [ Addition | &
NANE NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CiTY-ST-7IP
TTLE [T Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS )"~ =— - - = STREET ADDRESS el - s s om— - -
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE [ pelete TILE [ change ] Acdition
NAME NAME |
STREET ADDRESS . STREET ADDRESS ;
CITY-ST-2P A : CITY-ST-2P ;
TTLE [ Delete TITLE [ Change * [C] Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
GITY-ST-2P CITY-ST-20P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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.ceifje receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

[ /
NUTLRE REQUIBED meen  g)17)02.  306-304-052Y |

i

—

SIGNATURE:

SIGNATURE AND




