’ | FILED

7 . May 07, 2003 8:00 am
53?30'#5'35%&23&‘&'&33%% . Secretary of State

04-21-2003 90127 034 ****50.00
DOCUMENT # | 97000000141
1. Enlity Name
TRUMAN ASSOCIATES, LC
Principal Place of Business Mailing Address
1011 TRUMAN AVENUE 1011 TRUMAN AVENUE .
KEY WEST FL 33040 KEY WEST FL 3X040 55038311
S S IEAUMAHAEURMRHI
Suita, ﬁpt #, alc. Suite. ADL # etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 650742314 Applied For
Nat Applicable
Zp Country ap Country . 5. Certificate of Status Desired 0 geso gaoqumm
. 6..Name and Address of Current Regiatersd Agent . 7. Name snd Adress o New Fegiford Agerd
- —am i e TSN 8 e RN L i AN T IS TS T T T Y I
_ LESSER- VICTORIA'W ~— " e _
1011 TRUMAN AVENUE Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST R, 33040
City ] FL Zip Code

8. The above named entity submits this staternent 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/ag:s\erea Bgent.

smmlmﬂe é‘rm ‘ __ "l!IC_"Ir_x"g._WE

rature, fyped or printsd Name of regittersd Bganl and ik i sppliCable. (NOTE: Rey Agert raquirad when G

‘ FILE NOW!H! FEE IS $50.00
‘Make Check Payable to Florida Department of State

Due By May 1, 2003

LS + MANAGING MEMBERS { MANAGERS I 10. - ADDITIONS / CHANGES —

mE_, MGRM D telete me Ochmge [ Addition §

WANE BITTON, JUSTIN JAIS M hanE ’ =

STREETADDRESS | 1041 TRUMAN AVENUE STREET ADORESS

om-SHZP | KEY WEST FL 33040 orv-sve

E 4 MGRM 3 elen TME D change T Addition g

WAME - LESSER, VICTORIA NeME

SIREET ADORESS | 10111 TRUMAN AVENUE STREET ADORESS )

Cry-ST-ar Mﬂm ) . CiTyY-ST-21P -

ThE (7 pelets Tme O crtanq: 0] Addiion , 0 e
1 - HAME -~ | — S _ - RAME — . — G PP S L b S .

* R e i it

STREET ADDAESS e e e g o= o= || STREET ADORESS )

CITY-ST-2P e - CITY-ST-29

THLE [ Detete TLE ClChange [ Addition

NAME MAME

STREET ADDFESS STREET ADDRESS

ohY-ST-ap CITY- ST-2P

e LU R Olcrage [ AMoison

KAME NAME

STREET ADDRESS STAEET ADORESS

ciy-$1-21P CITY-ST-7IP

TmE - O pelete e O Crage [ Adition

STREET ADORESS STREET ADDRESS

cy-s1-ap CITY-$1-21P

11, | hereby cartify that the inforrmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | funther certify that the information
indicated on this report is trua and accigate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the

limited liability company or the req\li;v%: trusiee empowerad to ex%@d by Chapter 608, Florida Stawutas.
SIGNATURE: ____SIGNATURE REQUIR! I \ l(, ©3 %% 242 Qi)
SIGMATURE R

AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Ciaytime Phona &




