FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # L01000015667 . Secretary of State

1. Entity Name

o4 of of¢ ok
AMETHYST CENTER OF THE SPIRIT, LLC 02-11-2002 90052 029 750,00
Principal Place of Business Mailing Address
616 ASHE ST 616 ASHE ST Y
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, F&N ber Applied For
-/l }qg 2 / Not Applicable
N - bl
Zip i Courjtrv . ?ID L Country _ 5. Certficals of Status Desired 0 ?i.ggﬁ?ec:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
R! UESSIESLL’I e KYSTRA 5.3\0 6”&7 gx/ﬁ ) Street Address (P.O. Box Number is Not Acceptable)
KEYWESTFrss Lo To e Kz,f/ #.
330 '_I_Y City FL Zip Code

8. The above namad entity ebmils this statement jeg the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

//9/ m/

rprad nama of registered agent arf title if appiicable. {NOTE: Registered Agent signature reguirad when reinstating) T DaTE

SIGNATURE

/ FILE NOW1!! 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 O Delete TTLE ‘ #TChange [ Addition

e RUSSELL, KYRA Barr, Bz - , g

STREET ADDRESS | €HG-ASHEST— 5#10 r 7‘7 STREET ADDRESS 5

s | ey weSTEL a0 L fle Toley Kyl st B304y~ onty

TILE MGRM Ooese Zf me ) i [ Change  [J Addition

NAME DELGADO, DOROTHEA NAME

sTReeT aoDRess | 1107 KEY PLAZA #302 STREET ADDRESS

CITY-§T-7/P KEY WEST FL 33040 CITY- ST-2tP o B —

TINE - ’ 1 Delete e (I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE O cChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

Time O3 Detete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE N . - -OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 ber or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. g )

SIGNATURE:

SIGNATURE AND

i, gsesello //é{/ay B87A- 0%

NAME OF SIGNING MA‘AGNG MEMBER, MANAGEFI. OR AUTHOQRIZED REPRESENTATIVE Date Davtirme FPhone #

H

)
ai

{ .

CR2E083 (9/01)




