2003 LIMITED LIABILITY COMPANY

3/

UNIFORM BUSINESS REPORT (U'BH)

FILED
Mar 31, 2003 8:00 am
Secretary of State

DOCUMENT # L02000009331 03-18-2003 90160 001 ***150.00
1. Entity Name
SCAAMA BAY TWO, L.L.C.
Principal Place of Business Mailing Address
524 EATON STREET 524 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
A T RGN
Suite, Apt. #. etc. . Suite, Apt. #, efc. . D CHECK HERE {f MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
. &; - 04/07 ? 705 Not Applicatie
7ip Country Zip Gountry ) $5.00 Additional
5. Certificate of Status Desired d Fee Required
5 Name and Amn ol CUmnl Reglmted Ageru 7. Name and Address of New Registered Agent
e -~ =it AT T e o B T e e e e R P — et

- T

BOHATCH JOHN S ESGURE
2600 DOUGLAS‘ROAD, PH-8
CORAL GABLFES FL 33134

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

1 8 The above named entity submits this statement for tha purpose of changing #s registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

" SIGNATURE

1. | hereby certify that the informgtiog/ £
indicated on this report is trugfamti B
fimited llabllity company Onl

SIGNATURE: .

gf notdualify for the exemptian statad in Section 118.07(3)(i), Florida Statutes.

af certi
ar

bAhall have the same Jegal effact as if made under oath; that | am a ma
o ghacute this report as required by Chapter 608, Florida Stahutes.

2ok

?,v (/2 &2

& 7 52

hipt the lnformatlon
anager of the

Sigrusturs, typed or prirted aaene of registersd agent and fitis it spplicabie. . (NOTE: Ragiatarad Agent sk . A whan reinstating) DATE
, FILE NOWI!! FEE 1§ $50.00 ‘-'-27/'/ gC
Make Check Payabie to Florida t of State

Due By May 1,
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ betete TME Ochage [ Addition g
NauE KEPHART, LYNN H WAME =
smeeAouress | 504 EATON STREET STREE ADDRESS g
CITY-ST- 2P CITY-ST-2IP 8
e §; O ookt e O e {J Acdiion | &

R
NAME lé/ Dq[»,e. . NAME
STREET ADDRESS o/, 7\ Ia..\_ STAEET ADDRESS
oY-5T-29 3 b\g ﬁ 2o KD | cmstz
TMLE I:I Dzlate TIILE O change (T Addition
_NAME . _ - I, A ST Y| - —— - = _ _ - .. L.

STAEET ADDRESS: - T STREET ADORESS |
cIiry-st-2P CIy-S7- 1P
TINE O oelete TIE O crange [ Aadition
NAME MAME
STREET ADORESS STAEET ADCRESS
CITY-S1-7P CITY-ST-2IP
TIME O oeleta T O chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME O delets TmE O Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
s /), VA o

TURE AND TYPED O PRINTED NAME GP

Dy Prone ¢




