File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

] -
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SFURT 107 UF STATE
Katherine Harrls FeRagny A7 CoUPORAY |GNS
ANNUAL REPORT Secretary of State et
1999 DIVISION OF CORPORATIONS 99 ?i-n _ 9 PH L;‘- U‘*
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s Lioing Company DOCUMENT # L96000000975
ALICE' S ON DUVAL L.C 1a. Pnncipal Place of Business Address
’ R O
1114 DUVAL S8T. 1114 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
|1 p9/16/1996 FL
Suile, Apt. #, etc. Suite, Apt. #, etc. VU —_—
4. FEI Number D Apolied For
: S — e —
Cily & Stale (aw&&me 65-0703378 [} ot Appicate
— e e e ] 5. Date of Last Fﬁédﬂ\r T Eﬁ'mlcale of Status Desired
Zip Couniry Z\p Country
l 03/19/1098 | EAERICEEIRER( 1
7. Name and Address of Current Repistered Agent 8. Name and Address of New Registered Agenu/Office
Name
WINEGARTEN, ALICE
1114 DUVAL ST. [ “Sirest Addiéss (P.0. Box Number IS Noil Acceptabie) |
KEY WEST FL 33040 ]
“Tote AsH, e — T SHIH OO RO A S——
¥3/10/37 - -01060--0113
oy T aﬁ*rgﬁa@w%
FL

9. Pursuan 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hirmited liability company submits this statement tor the purpose of changing
its registerad office or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vote of a majonity of the members. | heraby accept the appainiment
as registered agent, and accep! the pbligations.

SIGNATURE __ e T DATL I
Rt e At LA eoprng App o et CHOTE Bl el AT s g st e iy e et eb e e
10. Title Managing Members/Managers Business Strect Address City, S1ate and Zip Code
MlM RISPOLI, KAROLE K 3013 AIRPORT BLVD. KEY WEST FL
[
MEM | WEINGARTEN, ALICE SOUTH BAY CLUB, 800 W. AVE MIAMI BEACHE FL

11 1dohereby cerfity that the inlormation supplied with this iling does not qualify far the exemplion slaled in Section 119.07(3} {1). Florida Statutes | further cerlily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oathi; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1g gxecate this repor as required by Chapler 608, Florica S1atutes; and thal my name appears in Block 10. oron an
attachment with an address.

SIGNATURE;

INHSE10 R (12-98)

SICGRLATLINEE AMDY TYHE I DR FRIITE D Pl RAAS AN R Reel HEdg IR 2500 1 (NS




