2003 LIMITED LIABILITY cwﬁ&a\r

UNIFORM BUSINESS REPORT |

FILED
Sgp 17,2003 8:00 am
7 ecretary of State

DOCUMENT # [ 02000010622 /

T
:

09-02-2003 50122 038 ****50.00

1. Entity Name
MARTY STONELY LLC
Principal Place of Business _ Mailing Address L TR ETETY
-1 3515 FLAGLER AVE. 937 FLEMING STREET
KEY.WEST FL 33040 . KEY WEST FL 33040
2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, eic. O] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Appliad For
- [39- HH4-45 1R Not Applicable
Zp Gauniry op Country 5. Certficate of Starus Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Reglstared Agont
T , : Nams i
e e SR i e e s e el — e e —
~—— SPIEGEL & UTRERA, PA== ; Suieuniaailion : :
1840 SOUH'M'EST 2 STREET ) Street Address (P.C. Box Number is Not Acceptabte) N
. 4THFLOOR ' : - '
£+ MIAM FL33145
. ‘ Clty 3 FLJ Zip Code
6. Tt_'l‘a',abova named gntity Submits this statsment for the purpose of changing its reglstared alfice of registered agent, or both, in the State of Florida, | am familiar with, and accept
. the‘obligations of registered agsrit. . A o .
TR S ¥ }
SIGNATURE i : .
o Sigrature, typad o prirted namse of egtonsd 2gent and iitie H applicable. (NOTE: Registered Agem sigrature required when réinatating) DATE
FILE NOW!1! FEE S $50.00
R Make Check Payabie to Florida Dapartment of State
o Due By September 24, 2003 Y
9. P MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR ' 0 Delets ° TE Clonange [ adoition | 3
AAME STONEY, MARTY NAME s
smeet aboRess | 3515 FLAGLER AVE. STREET ADDRESS , ) g
omv-s12¢ | KEY WEST FL 33040 cav-g7-2p 8
il O Deleta e (3 Change (] mddiien | G
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-5T-2P
WE [ potes TITLE {Jchange [ Asdiden
M e s N ... B }
STREET ADORESS . - ¥ ST AooRess - -
CNY-SEBpenrfem mmm o o ker - e e 2= CITY-ST- 2P| . — - [
TLE [ belete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP crry-s1-21p
TMLE L Delete TE . {J Change [ Addition
NAME NAME o}
STREET ADDRESS STREET ADDRESS
CmY-S1-79 ¢ITY-S1-2P
TTLE T Delete TME Dchnge [ Aadilion
NAME . NAME
STREET ADDRESS | *© .3 STREET ACDAZSS
CIvY-ST-71P J CITY-ST-2P
11, | hersty certlfy that the Information supplied with this fiing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tat the ifoimation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; thal | am a managing rmember or manager of Ihe
limitad Hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
D k13
SIGNATURE: \ AEQUIRED F1231.063
BSIGNATURR AND TYPED DR PRINTED L AING m&m,mmmwnzumm\fe i L™ Daytima Phane #




