-

FILED

FOR PROFIT CORPORATION Apr 20, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /é p Jﬁpgép? V7, 1 04-20-2004 90191 004 ***150.00

1. Entity Name
I-I_ & L FLORIDA ASSOCIATES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
544 PORTER LANE 544 PORTER LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
KEY WEST, FL . KEY WEST, FL 52-2376304 Not Applicable
Zip Gountry - Zip Country . . $8.75 Additional
33040 ug. 33040 us 5. Certificate of Status Desired |:| Fee Required
B e g - . - 7. Name and Address of Gurrent Registered Agent )

Name
 DONOTWRITE e e
;. INTHIS SPACE
_ ¥y west FL | Z°5%40

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 obligations of reg:stered agent.

i

SIGNATURE
- Signature, typed ar pnnled of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
Ja?\l;taerr"h;ayﬂiayFL: ?: éss 5 5?) 00 9. Election Campaign Financing $5.00 May Be

] Amended UBR is $61.25 Trust Fund Contribution, [J AddedtoFees
Make Check Payable to Florida Depastment of State
10. OFFICERS AND DIRECTORS |-
mne MGR TMLE )
NAME JACK HORNSTEIN NAME I
STREETADDRESS 544 PORTER LANE STREET ADDRESS 3
CTY-$T-2IP KEY WEST, FL 33040 CITY -ST-ZIP :é.:
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2ZIP
TTLE TITLE ]
NAME NAME ’ -

ERP . VSRR

o o= oo mweess | pONOTWRITES
A NAvE IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY -ST- ZIP oY -ST-2IP -
TME TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TIMLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CCITY-ST-2iP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption state¢ in Section 119.07(3)(i). Fiorida Statules. | further cerlify that the information
indicated on this report aor suuplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re stee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an agaress, “x‘)
SIGNATURE - ’//aﬁr 9£2 ~ 000 Tvor
Date Daytime Phone #

3wt140 1.000



