2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000006989

1. Entity Name

PIXIE KEY WEST, L.C.

Principal Place of Business

24 KINGFISHER LANE
KEY WEST FL 33040

Mailing Address

24 KINGFISHER LANE
KEY WEST FL 33040

2. Pnnmpal Plaje of Blﬁess

3. Mailing Address

11e Coge ST

Suite, k&éﬁ ANQS‘E ’P(_,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90579 005 ****50.00

AT

Swte %T# etc. MCD‘(—_: _.FL/

Cny & State City & State - 4. FEI Number Applied For
%% WSA | 5040 us O5n DO A3 [hamess
i i = Count o
. _Zip L ez Country - dip ouniry 5. Certificate of Status Desired = ~ [ ?g geoqlﬁ:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULLINS, CAROLYN
24 K|NGF|SHER LANE Street Address (P.O. Box Number ig Not Acceptabie)
KEY WEST FL 33040
City FL Zip Code

the obligations of registered agent.

SIGNATURE =

Anging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

A 15 0%

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

]

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR T Delete TITLE Change [ Acdition
NAME MULLINS, CAROLYN NAME . PO&Q- &
STREET ADDRESS | 24-KINGFISHERLANE STREET ADDRESS 1 L@ é
OTY-S-2P | KEY WEST FL-33040 e | Yeey W] 653‘ L3090
TITLE [ Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CII‘_(-ST-Z_iP - e . _ . CITY-ST—EP_ . — B I =
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE 1 Delete TLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2iP
THLE (1 Delate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with Lhi

indicated on this report is true and acc
limited liability company or the receivey

SIGNATURE:

A e

DA

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wared to exscute-this report as required by Chapter 608, Florida Statutes.

\ s

4116\0% 252458010

SIGNATURE AND TYPED OR pnth\dama WE

ER, mnﬁsn oR ))miomzsn REPRESENTATIVE |

Cate Daytime Phone #

0010754

CR2E083 (10/02)



