SeorETARY U sTaiE b
GIVISION OF CORPORATIONS !/ o

Principal Place of Business Mailing Address 03 “OV \ h ﬁH ‘0: L}B
P.0. BOX 1527 PO BOX 1527

KEY WEST FL §§1F @TE EN Tf WEST, h;sm1
2‘ PrmCIpaI Place Of Busmess 3. Malllng Address | |I|H|” |” |||‘| ”l“ ||||‘ |Im |I|” |l|| " ” ‘Il‘l |||l| ’I”l |m ||||
Suite, Apt. #, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
3; - OOQ a 1 (ﬂ 8 Not Applicable
Ze Country P Country 5. Certificate of Status Desired QO $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
) Name ’ T T
GUTTENMACHER, EDWARD P ESQ
2600 DOUGLAS ROAD, PH 8 Street Address (PO Box Number is Not Acceptable)
- ~——CORAL:- GABLES-FL- ' ' ) - n—-‘s KL P N S
02 e 02 s 150, 1)
City FL Zip Code
8. The above namad enrhy safpHis thi Hrag #/outpese ! changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligationg gf Yrcy ] ‘L’ ,
SIGNAFIRE / Vs /4//1 /] 3/O %
éfﬁmlure.Wped b ptint#' name of reﬁtare%gem and title it applicable. / (N/GT E: Registerad Agent signatura required whan reinstating) . DATE

>

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L " | MGRM [ elete THLE [l change [ Addition
NAME ROSSI, MARK NAME ‘
streeT aoRess | P.O. BOX 1527 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33041 CITY-ST-Z)P
JTLE [ Delete TITLE O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GTY-ST-2IP
TIMLE . .3 Dslete TITLE - ) [ Change [ Addition
NAME NAME
STREET ADDRESg E l N S?@?E M E NF Z@O 5 *f* STREET ADDRESS
_ GTY-S1-2P ald omsrae | o
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CiTY-ST-7IP
THLE [ Dajete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the informaticn
indicated on this report s true anc accurate and that my signature shall have the same legal effect as if made under gath; that [ am a managing member or manager of the
limited lability company or the receiver g tr empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 7ZATURE REOUWRF@Ross | o3  3esadL-sisi3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ta Daytima Phone #

0011674

CR2E083 (4/03)



