2003 LIMITED LIABILITY COMPANY

00105

-~ UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name ~F.' -1ﬂ L E a
617 FLEMING STREET PARTNERS, L.C. A '
{In] .
03 AFR 30 PM 3:54
Principal Place cf Business Mailing Address
: SECRETART GF SIATE
ATTN: TERESA WILLIS ATTN: TERESA WILLIS [l f ‘E .y .}1 IIDE
330 JULIA STREET 330 JUUA STREET TALLAHAS\) {_—_ FLO 2 A
KEY WEST FL 33040 KEY WEST FL 33040 '
Suite, Apt. # ete. Suite, ApL. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl} Number 65..0637830 Applied For
Mot Applicable
Zp Country Zip Country 8. Certiticate of Staius Dasired O $5.00 ﬁfdditional
; Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ROSE, MARC! L ESO.
818 WH"'E STHEET Street Address (P.O. Box Number is Mot Acceptable}
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MEM O Delete TME o . ] Change [ Addition | &4
NAME WILLIS, TERESA NAME ) B_E“ 103 1TrsEssTs g
sTReET anoRess | 9 330 JULIA STREET STREET ADDRESS 04/30/03--01053~-020 ##50. 110 9
CITY-§1-21P KEY WEST FL 33040 CITY-5T-2IP o
TITLE MEM 1 Detete TILE [ Change T Addition %
NAME SMITH, ERIC T NAME
STREET ADORESS | %, 330 JULIA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE MEM 7 pelete TITLE O change [ Addition
HANE WILLIS, WILLIAM T NAME
STREET ADDRESS | % 330 JULIA STREET STREET ADDAESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-ZiP
TITLE MEM 1 pelete TITLE O changs ] Addition
NAME WILLIS, KAYE NAME
STREETADDRESS | & 330 JULIA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiP
TITLE MEM : ] Delete TITLE [J Change [ Addition
NAME HUGHES, J. MARSHALL NAME
STREETADDRESS | % 330 JULIA STREET STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-21P
TLE MEM ] pelete TLE O Change [ Addition
hAME HUGHES, JUDI NAME
STREET ADDRESS | %, 330 JULIA STREET STREET ADDRESS
CITY-ST-ZiF KEY WEST FL 33040 CITY-ST-2IP
11. 1 hereby cenlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empo! to execyte this report as required by Chapter 608, Florida Statutes,

NS e <tn) ’7‘25 D3 J0509 6%

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES@“VE h) Daytime Phone #

SIGNATURE:

SIGNATURE Al




