FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UER) Secretary of State
# i : 06-13-2003 90005 045 ****50.00
Pgn(y:Ngij:nENT L02000008512
TOUCH FLORIDA, LLC

Principal Place of Business Malling Address | ' 1 01 0‘75 05

818 WAHITE ST. %28 TRUMAN AVE
KEY WEST FL 33040 KEY WEST FL 33040
S S ||II\lI||||III|lI A
SU“B.,‘QPL # elc. Sulte, Ap1 #, olc. D CHECK HERE IF MAKING CHANGES
Cin,& State City & Stao 2. FEI Number Appiied For
o 0“( EATNAL Not Applicabla
e + | Country an Country 5. Cerliicate of Status Desired [ g’a ggqu"iﬂ’““"
6. Name and Address of Cumm_oghterod_gent 7. Nams and Address of New Rogistared Agent
c—. e . Name . . ... __ _ . .-
"KELLEY, ALBERI'L"__" - ) - - T —_ B e kit LSRR
928 TRUMAN AVE Street Address (PO. Box Number is Not Acceptable)
‘-!(EY WEST FL 33040
)‘. Gity, FL | Zecoce

8. Therabove named entity sulymits this statemant for 1he purposs af changing its rglstered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept”

the obligations of registered agent.

SIGNATURE .

Jun 13, 2003 8:00 am

. lyped or printed name of regisiored kom and tls i applicable. {NOTE: Regiaterad Agant Bonatune mquired whan ransteting) DATE
FILE NOWI!! 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 . [ Dele | e MERMiidv Tizso O crange g3 Addition § .
NAME NAME Bisson Schelley z-
STAEET ADDRESS sREETADRESS [ R18 White St. g
CrFy-$1-2P o3zt |Key West, FL 33040 i
e [ petets me DYChange ] Addition g
NAME MNAME
STREET ADDRESS STREEY ADORESS
OTY-§7-2P ) CImY-§1-2¢
THLE 3 Delete TIE O changs [ Additin
NME B TR . e . MAME R . e e e .
STREET ADORESS ' ' TS e emREARSS | T T T - -
CITY-S1-2P CTY-§1-2P
TIME 3 oelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CiTy-57-2P CY-ST-2
TILE [ Detate TME Ochenge 3 Addition
NAME NAME :
STREEY ADDRESS STREET ADORESS
CITY-51-21P oTY-sT-ar
e [ Detete Tme [changs [ Mdition
WAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-2P

11. | hereby certify thet the information supplied with thig filing does not quality for tha exemption stated in Section 119. 07(32‘(1) Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate and lhal rny slgnalura shall hava the same legal effect as i made under oath; that | am & managing member or manager of the
limited liability company of the receiver or Irystee eLYte this feport as required by Chapter 608, Fiorida Statutes.

I S0 SSen A’/m:

SIGNATURE: __




