-

2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

Pi

Y
BR)

DOCUMENT #|_.0200000939

1424 WASHINGTON STREET, LLC

1. Entity Nama .

Principal Place of Business

1428 WASHNGTON STREET
KEY WEST FL 33040

Malling Address

2903 HARRIS AVENUE
KEY WEST FL 33040

2. Principal Place of Businass

3. Mailing Address

FILED
Jul 14,2003 8:00 am
. Secretary of State

05-02-2003 90570 002 ****50.00

55051066

[HIEREH

il

(L

Suite, Apt. #, etc. Sure, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
: Xb-/071563 Not Applicable
Zp Country ap Gaunlry 5. Certificate of Status Desired (W] ?g'oon A::diﬂonw
& Nama and Addréss of Current Registered Agont 7. Nama and Addross of New Registered Agent

. ——— — - st e e e s e~ =ee =) Name. - . — s e e e - —_ - =

LEAR, ELIZABETH

2803 HARRIS AVENUE Street Address (P.O. Box Numbar is Not Acceptable}

KEY WEST FL 33040

City FL l Zip Codle

the obligations of registered agent.

8. The abova named enlity submis this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Flarida. | am famiilar with, and accept

SIGNATURE i
SIgnanss. typa of prineed Rame of HOHIeed Age And litse 1T ApPECKDe. {NCTE: Regattered Agent SiGnature miquinea when reingtating) OATE
‘FILE NOW!!! FEE IS $50.00
Wake Check Payable to Florida Department of State
Dus By May 1, 2003

[ MANAGING MEMBERS] MANAGERS 10. ADDITIONS  CHANGES

TME ~ | MGR 3 Delete TNE I Change ] Addilion
NAME MATTHEWS, ROBERT HANE

streeTaooRess | 331 MADISON AVENUE, 8TH FLOOR STREET ADDRESS

GiTY-51-21P NEW YORK NY 10017 Ciny-S7-7P

TME [ Detee me [ Change T Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY-ST-2P

TTE O Deiete e O Change [ Addition
= NAME U S e~ — s e NAME _— i _— e — e -
STREET ADORESS STREET ADOAESS

CT-5T-2P CITY-ST-20

TTLE £} Delaty e CJchanga [ Addition
NAME NAME

STREET AODRESS H STREET ADDRESS

oTY-S1-2P . CITY-g1- 2P

TIRLE [ Delete TILE O change (7] Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GiTy-g1-2P

TME [ oclete TINE O crangs {3 Addition
NAME MAME

‘STREEY ADDRESS STREET ADDRESS

CITY-S1- 2P CIvY-ST- 2P

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

11. | hexrsby cartity that the intormation suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar centity thal the information

My signalure shak have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute 1his reporl as required by Chapler 608, Florida Statutes.

N W .
SIGNATURE: KSWEQMAJE'M At okt Reors Befes 3riwo
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER. 1, OR AU REM WE Dariny Daytime Phone »

CR2E083 (10/02)




