2003 LIMITED LIABILITY COMPANY

.1 Enlity Name

/1420 SIMONTON, L.C.

’::"b =, "3

UNIFORM BUSINESS REPOHT*_'(U,BR) 5/
HDOCUMENT # 02000020638

&

[ Principal Place of Business

24 HILTON HAVEN DRIVE
KEY WEST FL 33040

24 HILTON HAVEN DRIVE
KEY WEST FL 33040

Malling Address

2. Principal Place of Busingss

3. Malllng Address

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-05-2003 92175 043 ****50.00

Site, Apt. #. etc. Suite. Apt. ¥, sic. 3 CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
K O-000 J]49/] Not Applicable
Zip Couniry Zip Country . . . . $5.00 Additional
6. Certificate of Status Desirad [} v
' Fos Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Hew Registered Agent
- . PR R Name P PR TP [
ROSS), MARK:~ - - - - -
24 HILTON HAVEN DRIVE Street Address {P.O, Box Number is Not Acceptablg)
KEY WEST FL 33040
T City FL lZipCode

the obligations of registered agsnt.

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

SIGNATURE : :
. Signauxs, typed o printed nge of regisiered agent and ttie if spplicable. {NOTE: Rag| d Agert sig réquinsd when reinslaing) | i DATE

s FILE NOW!!! FEE IS $50.00 -

1 Make Check Payable to Florida Department of State |

Due By May 1, 2003 |
9. R MANAGING MEMBERS/MANAGERS . | K1Y ' ADDITIONS / CHANGES .
TLE MGR ;" ‘ - 3 Deleta TITLE O change [ Addition | & .
AN ROSSI, MARK e R
sTReet Aboress | 24 HILTON HAVEN DRIVE STREET ADDRESS g :
Gry-gt-ap KEY WEST FL 33040 cm-§1-2 ]

- o
me ] Deete TME Clcrange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-29 - CTY-5T-2P ‘ :

e O Detete MLE ! ‘ O change [ Addition
S L. SR oS R N - — N o —
©|TSTREETADDRESS | T T T s TR T Tomeee STREET ADORESS T

cirY-57-2P CITY-ST7-aP

TME O Oelete TILE Clchange [ Adaition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29 :

TME O Delete TME O Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y- 7% CTY-ST-2P )

TME O Delete TLE O change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITy-S1-2P

indicated on this report is trus and accurate an
lirnitexd liability company ar the receiver ar ir

11, | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
1 my signature shall have the sams legal effect as # made under oath; that | am a managing member or manager of the
powerad to execute this report as required by Chapler 608, Florida Statutes.

S TR REQUIGER. g

SIGNATUQI?’E: ‘

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D?:/:egés day.2d f-Re00

Deytime Phone #

g



