FILED

Mar 25, 2004 8:00 am

3
2004 L'”f&ﬂ&,{ﬁ?{'@}.ﬁﬁ"”"“"v Secretary of State

03-12-2004 90232 042 ****50.00
DOCUMENT # L03000003311
1. Entity Narne
SCRUBS OF KEY WEST, LLC
UIVUN AW
Principal Place of Business " Mailing Address -
87859 OVERSEAS HIGHWAY P.0. BOX 9720 :
ISLAMORADA, FL 33036 TAVERNIER, FL 33070
e s [N A AT
Suite. Apt. #, elc. Suita. Apl. #, alc. 01072004 Ghg-LLC CR2ECB3 (10/03)
City & State City & State 4, FE| Nurnber Applied For
-4 T Y5, yd Not Acpiicable
_Zn‘p - i Coun.lry Zip , Country s Certificate ol Slatus Desired a fg ggqﬁ"’“"
T e | e gy = g Ty T g [ B D o 4 ararma] T — e = anrd e e .
8. Nama and Address of Current Reglstered Agent 7 Namea nnd Add of Nﬂl Ragisterud Agent

Name
BATTREALL, CATHY - -

B7899 OVERSEAS HIGHWAY Street Address (P.O. Box Humber is Not Acceptable)
ISLAMORADA, FI. 33036 -

City FL [ 2Zip Code

8. The above named entily submits this statement for The purposs of changing its registered offica or regisiarad agant, or bath, in the Siaig of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
" Saratiune., typed or printed neme of registered agend and ttle f appicatle. (NOTE: Regisiarnd Agant signaturs required when einstatng} DATE
Filing Fee ia $50.00 Mzke check payable to
-, . DuebyMay1, 2004 Flortda Department of State

[ ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

i PRESIBERT O peiee ne Cichege [ agditon
o gLeysised o LEST . g w
smEtowess | P7ETF JVELSERS /-/—ou/ ] mé

omstor | F S AMIRBI - £ 33856 Y510

TITLE 1 Delete me S F [ Change ﬂmiﬁm
NAME HAME & ? QE 1t

STREEN ADORESS . STAEET ACORESS fg:f o /?..{L’/V§ g

Y- 51 ov-s-zp | I Bl Rpn A 3523 4

THLE : ‘ : O oeteie TE e = ] ... Ocrre [ Adiion

| e B T N T N I - v ez

STREET ADDRESS STREET ADORESS

eTy-s1-2¢ GY-ST. 2P
- . . O Delete TITLE -f-- - - - = [ Crange~ [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0f GHY-57-3P

Hne (1 Dekers TME Oceange [ acdiion
NAME ] . . NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P v -t CTY.S1-. 2P

LI [ Delete TILE ) . .. O)Chang {7 Aadition
HAME." ’ .~ e - . - T - N FTT S - - . - T . -

SIREEY ADORESS SINEET ADORESS

cv-stzr | U cv-51-2P

11. thershy cemly that the informaltion supplied with this filing doss not quality tor the exemption stated in Saction $19.07(3)i). Florida S:atutas. | further cerlify that the information
indicated on this repodt is frue and accurats and that my signature shalt have the same legal effect a3 if macde under cath; that | am a managing member or manager of the
limited Uability company or the receiver of lrustee empowerad to exacuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: | Cattn éa/o(/l.ew j/f/ 05/ Jos~ 5’5@%_3 Z)’

RE AND TYPED DR FRINTED MANE OF SN i REPRESENTATIVE




