TED FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

Secretary of State
Pglchl;JmeM ENT # L02000005039 05-02-2003 90566 034 ****50.00
SOUTHERNMOST PROPERTIES, LLC
Principal Place of Business Mailing Address
3620 EAGLE AVE. 320 EAGLE AVE. 84003309
KEY WEST FL 33040 KEY WEST FL 33040
s s L LB
Suite, Apt. #, etc. Suite, Apt. #, etc. [BCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
_30 00 Lj/.s Not Applicable
- 2P ) - o Cowntry- = otn TR - o ” |7 "Country ) 5. Certlﬁcate of Status Desired O gei.ggqlﬁ{rﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — o
CORPORATE CREATIONS NETWORK INC. Ry T, LATES
041 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
' 33’30 chi/c. ﬁ(}e . _
C Zi P
Y Kel WEST FL | "BSby

8. The above named entity submits this statement for the purpose of changing its registered office or regiftered agent, or both, in the State of Flarida. 1am familiar with, and accept

the o ons aT T agent._ - . .
SGW&@@ - s, TirCptes #-29-03

Signature, typed or printegd name isterod agent and tive if applicable. {NOTE: jisterad Agent sighature nequ«md when reinstating) DATE
g

iegmawm#ssgls $5000

_ :Payable to; Flortd -’Pepariﬁt’énho

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
e MGR , Secectse )/ O Defete TME [Jchange  [7] Addition
NAME CATES PAUL J NAME
STREET ADDRESS | 3820 FAGLE AVE. STREET ADDRESS
CIY-ST-21P KEY WEST FL 33040 CIFY-§T- 7P
TILE [ detete e DI ¢hange [ Addition
P NamEe , NAME
i STREET ADDRESS STREET ADDRESS
—| cv-sT-z2- - —_—— e - - - T e i peetee - — o B CTYST-TP- ] e e . - - . - —
TILE O pelate TILE [ Chang: [ Addition
NAME 7 NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-P CITY-ST-2IP
TITLE ) O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
CITY-$T-2IP CITY -57-21P
TILE 7 pelete NLE O Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
mE [ elete TITLE [ change 3 Addition
: NAME NAME )
STREET ADDRESS . STREEF ADDRESS
; CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 managing member or managet of the
limited kLiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

. | SIGNATURE: W%ﬁ&h@“@ ‘/29—63 /30§\Z&Zm

i SIGNATUA! E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phene #




