2000 UNIFORM BUSINESS REPORT (UBR) ‘\PFARH%‘*"U?’

DOCUMENT #  |.95000000866 FILED
1. Entity Name =
617 FLEMING STREET PARTNERS, L.C. QOAPR 23 AM S: 07
SECRETARY OF STATE
Principal Place of Business : _ Mailing Address FALLAH ASISEE- FLORIBA
ATTN: TERESA WILLIS® ATTN: TERESA WILLIS
330 JULIA STREET 330 JULIA STREET .
KEY WEST FL 33040 ’ KEY WEST FL 3340-7512 . ” " l
I LB
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
: ' HAINA
City & State City & State 4. FEi Number Applied For
65—063783p Not Applicable
Zip Country ) Zip Country 5. Cerlificale of Status Desired| [ gei.gg‘ :i\icgﬂonal
- =~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ROSE’ MARCI L ESQ. Street Address (P.O. Box Number is Not Acceptable)
818 WHITE STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ok feFEL U Shb B
(NQTE: Registered Agent signature requirad whan reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Ve wr . Make Check Payable to Department of State
9. : — : 'I\:‘IAI;I.:E\-GI-NG MEMBERS / MEMBERS 1.0. ADDITIONS/CHANGES -
TITLE MEM ‘ 1 peiste TNE Clchange [ Aadition | &
NAME WILLIS, TERESA NAME 2
sreer anoress | % 330 JULIA STREET STREEY ADORESS céj
erv-sr-ze | KEY WEST FL 33040 cITY- TP L
TITLE MEM [ petete e [Jchange [ Addition S
NAME SMITH, ERIC T NAME S04 524 ——3
aTreer avoress | % 330 JULIA STREET E STREET ADDKESS - jg.-" ﬁa?tli]—-{l U@E"“DUS
et | KEY WEST FL 33040 CITY- 81-2F kb0, 00 S0, 00
TITLE MEM 1 petets e ' [ change [ Additlon
LU WILLIS, WILLIAM T NAME
staeer aooress | % 330 JULIA STREET STREET ADDRESS
oy-81-np KEY WEST FL 33040 CHTY-ST-2IP
TITLE MEM [ petzta ML [] changs ] Additicn
NAME WILLIS, KAYE NANE
streer aooress | % 330 JULIA STREET STREET ADDRESS
CITY-ST-7IP KEY WEST FL 233040 CITY-31-2IP
mE MEM ] Delete TmE [Jchange [ Addittan
NAME HUGHES, J. MARSHALL NAME
s1neer apnness | % 330 JULIA STREET - - ‘ STREET ADDRESE
CITY-$T- 2P KEY WEST FL 33040 CITY- 8T- 2P )
TiTLE MEM ] peteta TImE 0 Gha;'m ] Addition
NAME HUGHES, JUDI HAME :
siseed aooress | % 330°JULIA STREET STREET ADDRESY
ciry- 412w KEY WEST FL 33040 , CITY-8T-2IP
11. | hereby certify that the information supplied with this filing.does not qualify for the exemption staled in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report is true and accuratgrand that my-Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g his remort as required by Chapter 608, Florida Statutes.
Sﬂ 3085 ~
SIGNATURE: sl 4t 00 39¢-6439
Date Daytme Phone #




