/ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

0000681

DOCUMENT # L02000029227 TN
1. .Entity Name el F ‘ L E D
1007 TRUMAN AVENUE, L.L.C.
03 0CT 27 M 800
1;in:p::::: c:;;:;;ess l:):ilrgT':S:r::sAvENUE Std RETARY OF STATE
7 B. X pCCE ol H
KEY WEST FL 33040 KEY WEST FL 33040 T,‘LMH .SSEE FLORIDA
T v AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHE KING CHANGES
City & State City & State 4. FE| Numbeér.?: /81755 Applied For
. Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O lise'ggq ::E:;tional
» - 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. : Name u -
* BOHATCH, JOHN S ESQURE "L £, Muni
. _._zzﬁga_nogams:ngmrpﬁ 8 e | 2 StrEE! 3ﬁreE Pjiz ﬁffmier ls%%iabj - .
CORAL GABLES FL 33134 : 7
City m W FL Zip CodeB%'

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registerad agent. ‘

tered agent, or both, in the State of Floriga. 1 arn familiar with, and accept

[0/~ O3

SIGNATURE [PDARA £ Mian]

Signatura, typed or printed name of registered agent and tlie i o applicable.

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TIMLE MGR 1 Delete TITLE O Change [ Adeition | &S

NAME MIAN], PHILLIP N . NAME =

o

STREET ADDRESS | 4007 B. TRUMAN AVENUE STREET ADDRESS @

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP g
—

TITLE MGR [ Delete TITLE [ Change [ Addition | O

HAME NAME

A TOODZE5S3] 28T

STREET ADDRESS | 1007 B. TRUMAN AVENUE STREET ADDRESS ELELEE LRt o o [ Ao e U

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P 1006 03-~-0107 025 w150, Gl

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP oSt = e -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TILE [ Change D Addition

MAME NAME T ﬂrgﬂ.gﬁaﬂ? g’%ﬁw%% ; fag

STREET ADDRESS STREET ADDRESS CE b i ri-:xga E’;‘zsﬁ Q

CITY-ST-2IP CrTy-§T-gp & |t U _W

THLE O Delate TITLE g ange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company cor the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNARIRD HRERLIRED

SIGNATURE:

7-3-23  Bos-9P¢ ~1275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



