UNIFORM BUSINESS REPORT (UBR)

o

2002

a

DOCUMENT # L01000048217

LEATHER MASTER OF KEY WEST, LLC

Principal Place of Busingss

418 APPELROUTH LANE
KEY WEST FL 33040

Mailing Address

418 APPELROUTH LANE
KEY WEST AL 33040

2. Principal Place of Business

3. Mailing Address

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

04-17-2002 90036 037 ****50.00

|

IV

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
é)g / / 50 é; ZB Not Appiicable
Zip Country Zip Country . - ) $5.00 Additional
§. Cernificata of Status Desired O Fee Required
- == .6..NEMo and Address of.Current Raglstered Agerd._o.. — . oo o ,7_._Namo,and,nddr_ass_of;ﬂw_noglitondAgem . P P
e - o e — e e e e e R T e A T e — e Feton
\gIAOY¥PEIE SMITH HESI.T\LHFIRM Siraat Address (P.Q. Box Number is Not Accéplab!a) —
333 FLEMING STREET
KEY WEST FL 33040
City FL Zip Coda
8. The above named entity submils (his statement for the purpose of changing its régistered office or registered agent, or both, I the S1ate of Florida,
SIGNATURE
Signature, typed of printed nasma of registored agant and tide f apriicatia, (Noﬁznpginuedwdgnmamodmmaﬂng) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payabls to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _ _
e O pelece e 4 Ocrangs B ddiion | S
HAME NAME ¥ . - 2
{bue, L Dyess 3
STREET AODRESS STREET ADDRESS | { Y D) r%t)&lb Zezc } §
CIrY-§T- 2P eIrY-ST-2P KE'-'-\ < , F’L 33040 Islg 7
me O petate TME Wy { lEI Ocwnge  B¥fiton | G |
NAME NAME vale 3 OOE&
STREET ADORESS STREET ADCAESS ge B Seeet
orTY-ST-2P _ . oS-z \2& rot i, 23040 ‘ o
TITLE [ 1'etets T mE — Il OChange O Addiiion t
~NAME:. - e e emem o o e SES IR St e B N AN R e R St i R i SRS RS i oo — ;
STALET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-57-2P
TME 7 Detets TITE O thangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-5T-2P
me O eetets T [ Change  [] Addition
MAME MAME
STREET AQDRESS STREET ADDHESS
TITY-ST-21P CITY-§T-21P
THLE 3 belets TILE O Change  [J Additien
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cmy-ST-287
11. | herdby cenig that the informatien supplied with this filing does not quality for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.
: ; VAY=1 R i
SIGNATURE: ____SIGNATURE RE@l@Bﬂ,% s 4 la!% 305-299-503]
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, Of AUTHORIZED R ATIVE Daytime Phone #




