' ©.2003 LIMITED LIABILITY COMPANY

\I
0000740

-~ UNIFORM BUSINESS REPORT (UBR) ’ /
DOCUMENT # 02000034221 . -~ R
1. Entity Name L\\ F ILED
264 DESOTO ROAD, LL.C. v :

63 0OCt 27

Principal Place of Business

11007 B. TRUMAN AVENUE
| KEY. WEST FL. 30040

Mailing Address CTATETARY 0
1007 B. TRUMAN AVENUE s LT i; <
KEY WEST FL 33040 TALLAHNSEE

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, etc.

Suite, Apl. #, etc.

M 800
STATE

 FLORIDA

O CHECKﬁﬁwﬁaﬂh CHANGES

City & State - City & State 4. FEI Number Applied For
. Al/A Not Applicable
Z' t i s
P Country & Country 5. Certificate of Status Desired | $5.00 Adaitional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BOHATCH, JOHN S ESQ. oA L. ] JMI _
T s s = ‘S"eeté‘é‘_’)@f”?p%“‘“wm%muo
CORAL GABLES FL-33134
v Wl Wiek FL | 233547
8. The above named entity submits this statement for the purpose of changing its reg|stered oﬂlce or redistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE DONMA £Z AL AN [ ;Z)m 7./ )C-u:ac.._ /0 /-63
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) 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 =
e MGR I Delete TITLE Olchangz  OJ Addition | S
NAME MIANI, PHILLIP N NAME =
STREETADDRESS | 1007 B. TRUMAN AVENUE STREET ADDRESS §
CITY-ST-2IP KEY WEST FL 33040 CITY-8T-2IP o
: @«
TILE MGR [ Dalete TIMLE [ change [ Addition | S
NAM S — S —
i MIANI, DONNA B “*ME QOO023ES 1245
STREET ADDRESS | 1007 B. TRUMAN AVENUE STREET ADDRESS 11 LG, Y i A7~z 4 ¥ ] o). N0
CiTY-§7-7IP KEY WEST FL 33040 CITY-ST-2IP - R T
TITLE [ pelete TITLE [ change [ Addition
NAME h_lAME
STREET ADDRESS STAEET ADDRESS
CY-ST-21P B _CITY-ST-2IP, e — — .-
TITLE [ pelete TITLE ] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE O belete TAE [ change [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS *@%\
CITY-ST-21P CITY-ST-2IP :: Q—Q
TITLE O petete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B GITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
*““m*“ﬂ!@[ﬁﬁ ITAY, L, P 250
. P P} -t
SIGNATURE: @0‘%‘.""‘__- 'y .;2'@&).. P A VRS -3 A Zey-94 (97—?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




