2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name 9 0000003 _E:;ﬂ g e
H ! in
A & B MARINA, L.C. : am E D
Principat Place of Business Mailing Address . ’ 3 B
700 FRONT STREET 700 FRONT STREET TA’“C' c iféR';’ Of STATs,
KEY WEST FL KEY WEST FL LELARAS SEE, FLG“(}G
2, Principal Place of Business 3. Mailing Address ”II"I”M "I” IIH "II
Suite, Apt.. #, etc. ) ) Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650735577 Not Applicable
Zi Zi ' iti
P Country P Country 5. Certificate of Status Desired A $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITHr WILLIAM A ) ) ) t Street Address {P.O. Box Number is Not Acceptable)
700 FRONT STREET :
KEY WEST FI. 33040 —
‘ City FL Zip Code
B. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!t FEE IS $50.00
—- == == " -~ ~e-l.Make Check Payable:to-Department of State = -~ -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM [ Desete TILE O change  [J Addition
NAME A A ROMANOFF-TRUSTEE OF SMITH FAMILY TRUST NAME
STREET ADDRESS 30 NORTH LASALLE STREET STE 3526 STAEET ADDRESS
1 naay
Gm-sT2P | CHICAGO IL 60602 cmy-st-2¢ SO0 l:.E-fl DHS-—-—5
TILE MGRM O pelste TILE ~ 320 —— | i cithgt] ddition
NAME
BAYHAVEN ENTERPRISES, L.C. NAME , *HH SO.00 xS0 00
STREET ADDRESS 700 FRONT STREET STREET ADDRESS
CITY-51-21P KEY WEST FL CITY‘ST~Z|P_
TILE O pelete TITLE : [ cChange [ Aadition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change (] Addition
HAME NAME
_'S T ADDRESS STREET ADDRESS e
:%g L L. e e e e e T ~GIFY-ST< 1P - N P
ey [ pelete TITLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2P CITY-5T-2IF
Tirne O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR C'W
11. | hereby certify that the information supplied with this filing does not qualify for the gxemptfon stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true ccurate and that my signature shall have the/al legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recglver or trustee empowered to exscute this re as required by Chapter 608, Florida Statutes.
SIGNATURE: ' &
SIGNATURE AND rvpﬁlf OR PRINTED NAME OF SIGNING MANAGING ﬂm&mm OR AUTHORIZED AEPRESINTATIVE Date Daytime Phone #




