2003 LIMITED LIABILITY COMPANY '
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000012470
1. Entity Name FI L E D
ME;'AND DUCK KEY, L.L.C.
"~ 2003 JAN 13 AMIL: 28
Principal Place of Business Mailing Address D}\‘h J;ON U" -;ORPORA TIONS
11700 NW. 102ND RD.. STE. 12 11700 N.W. 102ND RD.. STE. 12 Al
MECLEY FL 33178 MEDLEY FL 33178 FALLAHASSEE, FLORIDA
S SH— IR AA
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymhgr ~ g - Applied For
. ﬂf" Z_ OLILO { 8 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0. ?33 g?ql.:?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T T T Name
PEREZ, EDWARD ,
11700 N.W. 102ND RD" STE. 12 Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signatura required whan rainstating) 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
TIMLE MGR O Detete TIME [ change [ Addition
NAME PEREZ, EDWARD NAME
STeeTADDRESS | 11700 N.W. 102ND RD., STE. 12 STREET ADDAESS
CITY-57-2IP MEDLEY FL 33178 CITY-ST-2IP
TnE MGR 7 Delete TILE SO0 OO0 2% Pl8age [ Additon
NAME ERINGTON, MONTE NAME i1 /13/03--01060--002 #4001, (10
STREET ADORESS | 11700 N.W. 102ND RD., STE. 12 STREET ADDRESS
CITY-ST-ZiP MEDLEY FL 33178 _ CITY-ST-7P
THLE ' N T Ooeles me © 7| T T 7 ST 7 [Ichinge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME HNAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / CITY-ST-2Ip

lorida Statutes. | further certify that the informaticn

11. | hereby certify that the information suppl#fd with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
at | agh a managing member or manager of the

indicated on this raport is true and accupate and that my signature shall have the same legal effect as if made under oath;
limited liability company or the receiv r trustee empowered to execute this report as required by Chapter 608, Florida

SIGNATURE: @NATURE REQUIRED / /03 23/65/(
SIGNATLURE AND TYPf R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘I’ATIVE' v Da_t;— Daytirng Phone #

0021847

CHZEOSQ (10/02)




