2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 95000000866

617 FLEMING STREET PARTNERS, L.C.

Principal Place of Business

ATTN: TERESA WILLIS
330 JULla STREET

Mailing Address

ATFN: TERESA WILLIS
330 JULIA STREET

FILED
01 HAR 20 PH 1: &9

SLC?F”:‘.R'I’ OF STATE
ALLAHASSEE FLORIDA

KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4Y  8S€/000

CR2E083 (11/00)

City & State & City & State 4. FE! Number Applied For
650637830 Not Appiicable
7 -
® Couniry Zie Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent ’
S .o - ' Name . -
ROSE, MARCI L ESQ. Street Address (PO. 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 agert, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinslating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM [ oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘;zl I{-;}E;i{? ! J‘lrJELllqAEg%EET STREET ADDRESS
CITY-ST-20p KEY WEST FL 33040 CITY-ST-2P
TITLE MEM U] Delste TITLE e lj]:u;}u Ll :E]:ﬁmy__ Af""’"
e oness | SMITH, ERIC T o R e
STREET ADDRESS i STREET ADDRESS *###&5[} [ID #M«& #5000
CITY-S7-2IP ?(6 330 JULIA STREET CITY-ST-7IP
TME . . ] Detete TmE . [ Change [ Adaitian
e TMEM: e R " - ' o
STREET ADDRESS WILLIS, WILLIAM T STREET ADDRESS
CITY-ST-2IP } 330 JULIA STREET CITY-ST-2IP
CEY-WEST FL-33040
TMLE s O Delete TITLE I Change [ Addition
NAME m’lELTIS KAYE NAME
STREET ADDRESS 0 ' | STREET STREET ADDRESS -
CiTY-S1-2IP %:33 ULIA f CITy-$T- 2P
KEY-WEST-FL-33040——
TILE O Delete TITLE [JChange [ Addition
e xggnes J. MARSHALL ate
STREET ADDRESS 330 Jl.’lLIA STREET STREET ADDRESS
CiTY-ST-7IP ? CITY-ST-21P
HKEY-WEST FL-33040—
ity iti
e MEM [ Dalete ;::; [ change  [J Addition
; HUGHES, JUDI
STRZET ADDRESS ! TREET
ot | % 330 JULIA STREET EET ADRESS )
KEY WEST FIL 33040 CITY-ST-2P

11. | hereby certify that :he 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 an this report is true and accurate and 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 compaanstee empowered-to executa this report as required by Chapter 508, Florida Stamtes
/ BENR ‘% Vol e i

SIGNATURE: (D DR e S KO 205 R 6/ T

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING hmmme uEns;A" mnmsn OR AUTHORIZED REPREXENTATIVE Daytima Phone #

Date

T2 e 118511 2 A~ A mrnr s r—



