2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |01000Q15918

1. Entity Name

MARINERS KEY LARGO, L.L.C.

Mailing Address

307 SOUTH 218T AVENUE
HOLLYWOOD FL 33020

Principal Place of Business

307 SOUTH 213T AVENUE
HOLLYWOQOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ;
May 22,2002 8:00 am
Secretary of State

05-22-2002 90256 008 ****50.00

067793

WS

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Xe Apphed Far
ﬁa 'aw y l/ -" Not Applicable
Zip Country Zip Country - - s
. PR I et e . 5. Cemfu:ate of StatisDésirsd™ [ gesa ggq;:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, GARY ESO.
Street Address (P.O. Box Number is Not Acceptable)
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD., SUITE 501
AVENTURA FL 33180 ‘ ‘
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printed nama of regisiered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00 =
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE Memp.ér O Deteie TILE [ Change [ addition 5_'
NAME Harvey Bieomas NAME &
STREETADDRESS | 2¢a) 5. 21 S5 4vE- STAEET ADDRESS g
CITY-ST-2IP HNell y weoo, Fo 3 2020 CTY-ST-7IP §
TITLE [ Delete TITLE O change [ addition § G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP )
TTLE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TLE [ Detete TILE [ Changz [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that thé Hrgflation suppited 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 refogis tpfie and accurde and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability ¢ ered to execute this report as required by Chapter 608, Florida Statutes.
GSY -
[0 T A
TURE ;

U ﬁu—\.’.‘[UW'H

akbeufird man, s U/J‘?/"?—' 7226010 )

SIGNATURE ANDYWED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE



