FILED
LIMITED LIABILITY COMPANY Feb 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000022070 Secretary of State

1. Entity Name 02-24-2002 90085 010 ****55.00

KEY WEST UNDERSEA TOURS, L.L.C.

| | 92781
DO NOT WRITE IN THIS SPACE 8186

2. Principal Place of Business 3, Mailing Address

[ Tow key U 057’1460’7’ P.0.Box 1623

Su\te Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
s/i'p 3

City & State City & State 4. FEi Number Applied For
pr wes 7 FL key westT, FC 30-003/80% Not Applicable

ountr ntr
c ¥ Country 5. Certificate of Status Desired E/ $5 00 Additional

Zi
330‘/0 /'Lﬂ(l’fﬂe 3p30‘f f MW"&C ) Fee Required

7. Name and Address of Current Registered Agent

MNarme

€
DONOTWRITE s fierces b i iitbuckle

INTHIS SPACE ————

“ Vero Beack FL | “4%as g

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUPM L E. /fofﬂéy&/?f e b er Z2=15-02
Rature, typed of printed name of registered agent and Ltle if applicable DATE

 FEE 1S $50.00
Make Check Payable to Department of State

4 DUE BY MAY 1
) MANAGING MEMBERS /MANAGEAS '
TLE Member TIE
NAME Larmarc 7. Horwvboekie NAME
STREET AODRESS | f &0 5w/ STREET ADDRESS
ON-SIIP |ty eard, FL 39468 ciry-§t-2P
TmE Member o
NAME /g y s £ lemenTs NAME
STREET ADORESS | g7 ) F:] ay Drive STREET ADDRESS:
ON-S-IP |y 09 Lo 3%63¢ oiTY-S7-2ip
me TIE
NAME NAME

STREET ADDRESS
i | DO NOT WRITE

| ) m | INTHIS SPACE

NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-57-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-57-2IF
TITLE THTLE

NAME NAME

STREET ADDRESS | - hd STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing daes not qualify for the exemption 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 shall have the same legal effect as if made under oath: that | am a managlng mermber or manager of the
limited liatility company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o L. F. z%wgbdcfé/la tember  2-15-02. _ Gbl-423-9803
b

SIGNATUREPRTITYPED OR FRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2ZE083B {12/01)



