2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018173

1. Entity Name

ATOCHA/MARGARITA EXPEDITION - 2002, LLC

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-19-2002 20064 006 ****50.00

— = v woow

Principal Place of Business Mailing Address
200 GREENE ST. 200 GREENE ST,
KEY WEST FL 33040 KEY WEST FL 3340

2. Principal Place of Business

3. Mailing Address

[

L

I

AR

Suite, Apt. #, efc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o5 — M o {.2?: ; Sy Not Applicable
Cal i :
Zp untry Zip Country 5. Centificats of Stajus Desited [} $5.00 aadiional
- e s o [ e e mr i SR | R S S 3 el s - 'FD Required
"~ -6.'Name and Address of Currsnt Rag!stered Agent - . - - 7.-Nama and Address ol New Registered Agent . ... . —
Name
CRYSTALS RECOVERY, INC. Street Address (P.O. Box Number is Not Acceptable)
200 GREENE ST.
KEY WEST FL 33040
City FL | Zip Cade
8. The above named entlty submits this statement for the gurpose of changing #ts registerad affice or registered agent, or both, in the State of Florida. -
SIGNATURE
Sighatare, typed or prinied name of ragistered agent and Litia # apphcabie. {NOTE: Ragisterad AQant Lignahure requined when refnatating) DATE
FILE NOWI FEE IS $50.00
Make Check Payablo to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIE MGR O Detete e [OJchange [ Addition g ,
me: CRYSTALS RECOVERY, INC. NavE 2
STREETACORESS | 200 GREENE ST.-ATTN: KIM FISHER STREET ADDRESS 8-
CITY-5T1- 2P KEY WEST FL 23040 CITY-ST-ZIP lél
TInE 2 Deteta “TME [ Charge  (J Acdition | G5,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P GITY-ST-2P
TME O Detete TME CJcrange {1 Addition
- .._,MME- —— = - —.:w_., e - - ‘-v -—-———a—;---.r“——:;-: :WE. .—-:,--Lh;;—-—:b_‘..‘..r——.aq—*-,;_ ——— - ——— . —. -‘--.: - -
STREET ADDRESS STREET ADDRESS
CITYgST-TP CY-ST-2ZP
TME O3 Detess TIE ctage  [J Addilion
HAME HAME
STRERY ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2P
TMLE [ Delsta TLE [ changs [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CTV-51-2P cITY-ST-7IP
IME 3 celets e O changse [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-ST-2P
11. | hereby cartify that tha informalion supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the samae legal effect as if mada under cath: that  am a managing member or maneger of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statules.
\( SUICGNAYUREPRE
SIGNATURE.: RCENA £ Q UIRE
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, oR AUT ESENTATIVE Date Deyune Phons #




