2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)ZZDSOO am

DOCUMENT # 01000017100 Secretary of State

1. Entity Name

- _05. * ke e 3k
TRINKETS & THASH, LLC 02-05-2002 90073 009 50.00
Principal Place of Business Mailing Address
501 WHITEHEAD ST 501 WHITEHEAD ST
KEY WEST FL 33040 KEY WEST FL 3340
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tin—~0oZ2 %199 Not Applicable
T Zp - ~Country ~ "7 7% "TZip = " Country T T 5. Cenificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
gfmﬁ%iﬁ% Ig_?M‘ A PROFESSIONAL CORP Street Address {P.C. Box Number is Not Acceptable)
KEY WEST FL 33040
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if appiicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THLE Fro~der O Delete TLE Member [ Change  B#dition
NAME Mﬁifﬁm NAME LiNen Andwrg et '
STREET ADDRESS st oopess | 01 W hivehend
CIY-ST-2IP CTY-S1-2IP bey © c&"‘, FI 33640
TMLE O Delete TITLE el "—’.'+ b Clchange  EA¥ddition
NAME NAME an QoY —y
STREET ADDRESS STREET ADDRESS p.o. Gox i‘“'} )
CITY-ST-2P - ' C ov-stzr T |7 leey Ves ,'”' ?30‘“‘ T T
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S$T-29 _ CITY-ST-2IP
THLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ' O petete TILE 7 change [ Addition
NAME NAME
STAEET ADDRESS |, STREET ACDRESS
CITY-ST-21P o ‘ CITY-ST-2IP
TILE ! [ Defete TITLE [ ctange [ Addition
NAME ‘b NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. ) further cenify 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 gath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %%%EQUHRED | /‘bl/ oZ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Baytime Phone #

CR2E083 (9/01)



