2003 LIMITED LIABILITY COMPANY Jun 13?%%(?3])8;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #
1. Entity Name L02000029236 06-13-2003 90005 029 ****50.00
711 SOUTHARD STREET, L.L.C.
Principal Place of Business Mailing Address
1107 KEY FLAZA #284 1107 KEY PLAZA #284
KEY WEST FL 33040 KEY WEST FL 33040
s v SRR Bk
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE (F MAKING CHANGES
City & State _City & State 4. FEI Number Applied For
St - 4380833 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired | §5 .00 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =- Tr— - - e L B -Name . .- . - - ]
BOHATCH, JOHN S ESO.
2600 DOUGLAS HOAD Street Address (F.O. Box Number is Not Acceptable)
PH-8 ;
CORAL GABLES FL 33134
City FL _ Zip Code

8. Th& above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

e o

SIGN»}'URE -
Signature, typed or printed nams of registéred agent and title if applicabie, b {(NOTE: Ragistgrgd Ageq( §ignalufe raquired when reinstating) DATE
“ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 oslee TITLE O] Change T Addition
NAME REICHTER, JOSEPH EDWARD NAME
steer aobRess | 1107 KEY PLAZA #284 STREET ADDRESS
GITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE MGR [ Delate TITLE [ change [ Addition
NAME MARTIN, ROBERT TODD NAME
STREET ADDRESS | 1107 KEY PLAZA #284 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE L ] Delete TILE . [ Change  [J Addition
TNAME ; NAME e - S
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§7-2P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ,
TINE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P I cmy-st-zp
TITLE O Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agourate,and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege red te executg this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: XA IIRED b-/043  &5-309-13y7

SIGNATURE ANB NPEBJOFI PRINTED NAME OF slﬁume MANAGING MEMBER MAMAGER, OF AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

0010697

CR2E0B3 (10/02)



