S032,8G00 483

9/23/2003-20023-030-550.00-350.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004583

FILED

1. .Entity Name

PERFORMING ARTS CENTERS FOR KEY WEST, L.C.

20030CT -8 PH [: 24

Principat Mace of Business Malling Address Uty n:f,' H O ‘DPA‘ ORA TIONS
202/ SOUTHARD STREET 00 SOUTHARD STREET CALEAHASSEE, FLORIBA
SUITE 104" SUME 108
KEY WEST Fv 33040 KEY WEST FL 33040

2. Principal Plage of Business

“Ternessee Withiam s Theatre

3. Mailing Address

50| College. Eopad

R

Suite, Apt. #, atc.

Suite, Apt. #, stc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State, 4. FE) Nymber Applied For
Kﬁw&a+ ' Ft O3-04Y3A™l 1 5'2/ Nat Applicable
Zp Country * 2apdo | 5. Certficate of Staus Desied [ ffe-g?q‘gf:dmm'
6. Name and Addresa ot Current Regislered Agent 7. Name and Address of New Heqistered Agent
— T s e - - = it e N - e s e e o
AMESCAN INFORMATION SERVICES, INC.
ONE. SE THIRD AVE. 28TH FLOOR Sireet Address (P.O. Box Number is Mot Acceptabie)
MIAMI FL 33040
City FL l Zip Code

8. The above named entity submils this statement lor the purpose ol changing its registered office or registerac agant, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent. s

SIGNATURE

11. | hereby certify that the Information suppliad with this filing dees not qualify for the exemption stated in Section 118.07(3)(7}, Fiorida Statutes. | further certify that the information
indicatad on this rgpart is true and accurate and that my signalure shafl hava the sarma legal eftect as if mada under dath; that | am & managing member ar manager of the
limited liability company or the receiver or trusles empowerad to execute this raport as required by Chapter §08, Florida Statutes.

ED ﬁ!l&u‘foib

0S5 -29L- 820

Daytie Phone #

B AT
SIGNATURE: RISNATURSREALIR
GNATURE D OR NAME OF MEMBER,

AND TYPE! OR AUTHORIZED REFRESENTATIVE

sww:w«mﬂ-dm;mohogmrtd ager] and tila i apphicably, {NOTE: Regiztored Agart si required whan ray DATE
FILE NOQW!1!l FEE IS $50,00
Make Check Payable to Florida Department of State
Due By Septamber 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME EYecUhve Dircedor ] Detete me MOL]EVE cactvve Dire char ] Change ‘ﬁ-&mm?%
NAME NAME Revecce “Tomlins on =
STREET ADDRESS SRETAOORESS | [O45” LORGeE™ haad Lans 2
ciry-s-2ip Gy-s1-20 wltarloafr e ,EL BRACY D &
me - O detets TILE o O Crange [ Addlion | &
NAME MAME
STREET ADDRESS STREET ADHESS
CITY. 51- 2P £ITY-S1- 2P
TIIE Delete WME_ ) [ Change  [] Addition
NARGE ¢ P A RS esinptuenest 1" Saml o= s oaioaia s e -
STREET ADDRESS STREEN ADDAESS
CITY-ST-2IP Giry-S1-2p
THLE [ oetete TME Ol change [ Addition
NAME HAME
STREET ADRESS STREET ADORESS
CITy-5T-71P CITY-ST-2IP
e O Detete TE ) tange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Liry-ST-2p CITY-$1-2P
TTLE 3 pekete TIRE [ thangs [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-SF-Ap



