2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

513 MARGARET STREET, LLC

DOCUMENT # | 01000017086

Principal Place of Business
13- WHITE-STREET
KEY WEST FL 33040

Mailing Address

C/O LINDA B. WHEELER. ESQ.
1213 WHITE STREET
KEY WEST FL 33040

2. Principal Place of Business

513 MARGARET STReer]

3. Maili

ng Address

l

)Samf.

Suite, Apt, #, elc.

Suite, Apt. #, etc,

»

-

FILED
Jan 16, 2002 8:00 am ¢
Secretary of State

01-16-2002 90258 009 ****55.00

905742

(KN

DO NOT WRITE IN THIS SPACE

MHA

Jll

SIGNATURE &le TYPED OR PH!NTEq NAME OF SIGNIyG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR!éNTATNE
o T a s

City & State City & State 4. FEI Number Applied For
ey WesT FL NoT APPLICABLE kit Applicable
Zip { Country Zip Country . . $5.00 Additional
33 O"ED USA— 5. Certlficate of Status Desired B Feo Required
6. Name and Address of Current Registered Agent . — [z —— —<~_.7.-Nome and-Address of New-Registered‘Agent —- —— |~
Name )
WHEELER, LINDA B ESQ.
Street Address (P.C. Box Number is Not Acceptable)
1213 WHITE STREET _
KEY WEST FL 33040
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
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE O Detete TMMLE MG =4 O change  [ErAddition | S
NAME NAME NicHols, JAMBES &
STREET ADDRESS sweeT 0Ress | gt W M APLE RD g
CITY-ST-2IP CITY-5T-2IP BlooMFEIELD HILLS ,MI *830’ 5
TITLE [ pelete TITLE > d (3 change [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
STME |7 T e T S e — o = ] et e e e T = (J change (T Addition={——
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP b
TITLE O Defete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TTLE [ balsts TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | 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
limfted liability company or tha raceiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
KM}ZW% Represe 06%
SIGNATURE: A= CCQUIRE Unpomber Yiofor 305/29% 0693
Data Dgylims Phora #




