= LIMITED LIABILITY COMPANY
UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT# L01000021934 ‘

FILED
Aug 04,2002 8:00 am
Secretary of State

s

1. Entity’ Name / 08-04-2002 90160 042 ****50.00
]':EJNGBOAT KEY PARTNERS, L.L.C. ‘

;

; DO NOT WRITE IN THIS SPACE SVL0en

i
3. Mailing Address
7216 Marston Ct.
Suite, Apt. #, elc.

2. Principal Place of Business
7216 Marston Ct.
Suite, Apt. #, e,

DO NOT WRITE IN THIS SPACE

City & State City & State | FEl Nurmper Applied For
University Park, FL Unlversllty Park, FL mqo Not Applicable
Zip . Couniry Country $5.00 aqditional
3 4 201 U.S.A. 3 4 201 ‘ U.S.A. 5. Certificate of Status Desired [ Fee Required
LS : ] ' 7. Name and Address of Current Registered Agent
| Name

SAM D.

i : NORTON,
£t DO NQT WRITE N i S_lr?ELAiqress (PC_) Box Number i is N Not Acceptable)
TTINTHIS SPKCE

1819 MAIN ST.,
I ‘ARASOTA

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

STE. 610

FL | 39%%s

SIGNATURE
\ Signatute, ypec or printed name of registered agent and tile if applicable. | DATE
; FEE IS $50.00
| Make Check Payable to Department of State
| DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS |
TIiE I TITLE S
NAME gKHE%HR PEYELOPMENT OF | e q
STREET ADDRESS a ﬁ 1 9 §§§ 0 STREET ADDRESS' o
CITY-ST-2F Eg ? §AEE » FL 34201 CITY-5T-2F 2
I 4]
TIMLE TILE &
NAME HAME (&}
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE . THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt 20 | Cv-sr.2p DO NOT WRITE
T 1 T . _ -S s - C _ —
- IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-2IP
TITLE TILE
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-71P i ﬁ-zw :

11. | hereby certify that the information supplied with this filing does not qualliy for @& gfemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt haue'therSame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec isTepoart as required by Chapter 608, Florida Statules.

2B
: | /‘/ ZaoZ sEZ-9Z2YO
SIG NATUSE,E{,RE AND TYPED OR PRIgNAEF SIGNING MWER MANAGER. OR AUTHORIZED REPRESENTATIVE g Daytime Pmne-*




