5

' . Feb 14, 2003 8:00 am
ONIFORM BUSINESS REPORT f’.‘,‘;‘.}' - Secretary of State

ST ro, 01-16-2003 90229 017 ****50.00
DOCUMENT # | 02000029898
1. Entity Name
HUCK FINN, LLC
i WA W W Ve W E
Principal Place of Businass Mailing Address
243 FRONT STREET 243 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. 4, etc. . Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
. T~ 2082320 Not Applicable
Zp Country Zp Country 5. Centificato of Status Desied [ fi-g?qm“m“'
§. Name and Address of Curremt Registered Agant- <~ — -~ 1 = ~ - _~7.'Name and Add of New Repisterad Agent. -~ . . - .
- e s nio Mmoo T T T T
CARDENAS, JEFFREY)—— ~ — —— —
243 FRONT STRFET . . Streat Address (P.O. Box Number is Not Acceptabla)
KEY WEST F1. 33040
City FL I Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agent. '

SIGNATURE
Sigrature, typed or pritéec) nama of regrstaned agent and fite f eppiicabla (NOTE: Registerad Agen! sig: raquined when e Q) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 0 ADDITIONS JCHANGES
TME MGRM O oeteta TITLE ; O Change [ Adaition | &
N CARDENAS, JEFFREY J v g
STREET ADGRESS | 249 FRONT STREET STREET ADDRESS N g
CiTY-ST-2P KEY WES'[ FL m ChY-sT-2P bl -
TIE ' - [ Delete e . Ol change [ Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CIvY-ST-2P CIY-ST- 2P A .
TITLE ‘ - e - =TT e ‘Dl‘}ﬂmﬂ‘ - TINLE - . B - " amm— - . -~ - e . .. D : Dkdd'inon
ADORESS e e r e ; - STREETAGDRESS, {. .. - e e = :
YComsnae p T T T T T ) emvestze
TILE : O Detets TIE . (Jchange [ Agdition
NAME NAME :
STAEET ADDAESS ) STREET ADDRESS
CITY-ST-21p CITY-ST- 2P _
- TME {3 Delete TLE O change [ Adeition
NAME NAME O
STREET ADDRESS . ) STREET ADDRESS
CITY-ST1-21P CImY-ST-2P -
e ] Deiete TITLE . [ Change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-20 . h CIFY-ST-2P .
11. | hereby certify that the intormation supplied with #his¥iling doas not quality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is Irue and accurale and fhat lny signature shall have the same legal effect as il made under aath; that | am a managing member of manager of the
limitext liability cornpany or the fageivey pr truste, emy o executa this report as required by Chapter 608, Florida Statutes.
) . S W A ' :
SIGNATURE: ,_/_S UIRG/NRESLIREY ' [4%-0% 305 244 3248
.-————ﬂmummmnon\annumsm:wmn.mmm ATIVE Data Deytima Prone #




