-~2003 LIMITED LIABILITY COMPANY
~“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000029235 :

1. Entity Name Pyl

112 SEYCHELLS COURT, L.L.C.

FLED
03 00T 27 m g gy

Principal Place of Business 7 Malling Address Sn. ORE Tfa n y D}‘ ::»T T
1007 B. TRUMAN AVE. 1007 B. TRUMAN AVE. TALLAHsSSEE ‘FLOi £
| KEY.WEST FL 33040 KEY WEST FL 33040 RIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHE @ @lNG CHANGES

oy :
City & State City & Stata 4. FEINymber S [™ [ [ 33,37* Applied For
w Nat Applicable

Zip Country Zip Country 0O $5 00 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont

~

BOHATCH, JOHN § ESQ ™ onnd. . Nlléu/ll

LS T OO B T e
KR

CORAL GABLES FL 33134
e Dbk FL 3534,

8. Thae above named entity submits this statement for the purpose of changing its registerad office or :ggstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE M’_E‘_/“ﬂ_&&@?ﬂd—ﬁ )/)'(J"’"W /0 -y[—03R

Signature, typed or printed nama of registeted agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

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

SIGNATURE: mf& EOPIBES AL 7-30-03

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE O chenge [ Acdition | 8
NAME MIANI, PHILLIP N NAE 3z
STREET ADDRESS | 1007 B. TRUMAN AVE. STREET ADORESS g
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP 'S\:JJ
TTLE MGR O Delete TILE —[{TII_Change [ Addition | G
™ seLotin ¥ vy
NavE MIANI, DONNA E AV 3 E{,U Do Lot -
STREET ADDRESS | 1007 B. TRUMAN AVE. STREET ADDRESS IOA0RAS—-0 T --022 w50, OO
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE O pelete TILE [Jcrange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY=8T 28 | e LCIMY=ST-218. = .
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE Clchange [ Addition
NAME ‘1 NAME [ .
STREET ADDRESS STREET ADORESS
CITY-ST-2P . OITY-ST-2IP
TITLE O Detete TIE d Ch@dm‘ﬁon
NAME '~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty - 5T-27
11. | hereby cenlity that the mformatxon supplied with this flling dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
:Lndlc%ield gll'\ this report is tr%e and accurate and that my S|gndature shall have the same legal effect %s if made under oath; that | am a managing member or manager of the
imited liability company or the receiver of trustee empowered to execute this report as requlred by Chapter 608, Flarida Statutes
4 FoS—oVe/9 35

0000710



