b

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT/(UBR) Aug 22,2003 8:00 am

Secretary of State

08-22-2003 90075 019 ****50.00

DOCUMENT # | 02000016127

1. Entity Name

DESTINATION: KEY WEST, LLC

Principal Place of Business Mailing Address
1220 NEWTON STREET 13220 NEWTON STREET
STUDIO 1 TUDIO 1
KEY WEST FL 2340 - KEY WEST FL 33040
T IR AN A SR A
210 Capiveston Lae | P8 Box 426k |
Buife. Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

e, Wesr , FL Vs (s, B 515D 7289 2.4 ST -

 pui T .
szqa (E{)jziys A— 2%504—( % A__ 5. Cert‘\ficate of Status Desired O l?g'ggql_':?:é“o"al

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Narne Fﬁl
FRIEND, KELLY : 0, £ND
1220 NEWTON STREET Street Address (P.O. Box Number is Not Acceptable)

STUDIO 1

KEY WEST FL 33040 - FIO CLAUVESTON (ALE

w ) ) City tﬁ; / W657’ FL | Z %D‘J’b

8. The above named entit Mits this statement for the purpose of changing Tts registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

2/18/03

F typed or printad nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DaTE

»
/Y FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES 4
e MGRM O Delete TITLE M=K range [ Addition
NAME FRIEND, KELLY NAME KW F;RL
STREET AD0RESS | 12200 NEWTON STREET, STUDIO 1 STREET ADDRESS 10 6?4’ 67()(\/ (ANE
CITY-§1-21P KEY WEST FL 33040 CiTy-$T-2IP jz E/ JLOEST ., £¢. 3 35 06/()
TITLE 1 Delete TITLE ’ ’ [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . CITY-ST-2P
TE T - e o e e s e[ gty = e T - | el o -~ o[ Change O Aadition
NAME ‘ , NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TMLE ] O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-5T-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

11, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec or trystee empowered to execute this report as required by Chapter 608, Florida Statules,

Al URE REQUIRED 75//§/03 305-242- Y917

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phona #

FLER ,i T

SIGNATURE

SIGNATURE Al

r

|

CR2E083 (4/03)



