- - T

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12[6%]2)&00 am :

DOCUMENT # L01000014120 Secretary of State

1. Entity Name

ofe e o ok
628 DUVAL, LLC 03-29-2002 90817 020 50.00
Principal Place of Business Mailing Address
628 DUVAL STREET 628 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
TS Vs U AAATAT AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LQ 5-nw3 SHl1e Not Applicable
“p Courtry e Country 5. Certficate of Status Desied.~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name -
BODZIN, MARTIN | St tAd\dAOhFQ) B\-\ICJ t% \s\r: st)A’ Qt-ft‘
621 NORTHWEST S3RD STREET, SUITE 240 s e e
ONE PARK PLACE
BOCA RATON FL 33487
Cit Zip Cod
Y Ve West FL | 555k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGNATUR( _Ki
lgefature. typed or prig{d name of registered agent and title if applicabla {NOTE: Regisiered Agent signature raguired 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 .
THLE Jonr M. s, I, [ petete TITLE Ochange [ Additon | 5
NAME Monoey hﬁ\ Crriner NAME e
STREETADDRESS | (5 2% Buw ¢ o . STREET ADDRESS § :
CITY-§T-2IP Vo West, Fio 3 3p4o GITY-ST-21P § .
Q

T Mﬂ"éﬂﬁﬁﬁéﬁkf“ O Delete Tme Menmber QR N:h’“j O Chnge  [&Adaition
NAME ' NAME ) ace. ’-b rode ;
STREET ADDRESS W STREET ADDRESS 6i% Dudad T :

CITY-ST-2P CITY-5T-ZIP Ve Wey £ 3 30dYn

TILE ) T © Ooelee - TIMLE v Y : [ Change  [3 Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TLE . [ pesete TITLE [D change [ Addition

NAME ’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP; g CITY-ST-2IP

TITLE ) - D Delete tT TITLE o T T T T o D Change D Addition

NAME NAME -

STREET ADDRESS - e e -+~~ |} - STREET ADDRESS |- . e

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE : e . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ®  SHIRTS s i

SIGNATURE AND TYPED O PRINTED NAME EdSIGNING MANAGING MEMBER, MAI:AGER’,OH AUTHORIZED REPRESENTATIVE Data Daytima Phone #




