2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L97000000436

1. Entity Name
SEVEN FISH, LLC

FILED

OIFEBIL PH 3:50

SEERETARY OF STATL
TALUAHASSEE, FLORIDA

Principat Plzce of Business
632 OLIVIA STREET
KEY WEST FL 33040

Mailing Address
632 OLIVIA STREET
KEY WEST FL 33040

— NN RRAm R

I.

2, Principal Place of Business : 3. Mailing Address

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

INII}I!IIIIINI!IIIIHIII

S R NN

.. City&State __ . .. . . -City&State . - .. __ v s+ . |8 FEINumber, —_— Applied For .
) 65.0694009 Not Applicable
Zi Count Zi Count
P uniry P ountry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OSKI, JEFFREY :
PAWLOSKI, JEFFRE Street Address (P.O. Box Number is Mot Acceptable) '
632 OLIVIA STREET ; _
KEY WEST FL 33040 ;
City Zip Code |
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ) O Detete TME ‘ (3 Change [ Addition | &
e ROMANIK, STEVE o 00003 TOSI23— <
sTReeT apoRess | 632 OLIMIA STREET STREET ADDRESS _ |j ‘1 3 ] 1 -1 ID 1 I;,—-I] gl
ov-st-zp | KEY WEST FL 33040 CITY-5T-2IP ' . 8]3
- o
TIMLE MGR [ Delete TITLE [ change [ Addition g
NAME PAWLOSKI, JEFFREY HAME '
STREET ADDRESS |~B632-OLIVIA STREET — - - e —— [ STREETADDRESS<|.- - . . wommem - : o= —— o
CITY-Sr-2Ip KEY WEST FL 33040 CITY-ST-21P
TILE [ pelete TIE [ Change [ Addition |
NAME NAME !
STHEET ADDRESS 4§ STREET ADDRESS ,
CITY-ST-2P CITY-5T-ZIP /
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete § TILE O change [ Addition ;
NAME 1 NAME
STREET ADDRESS? STREET ADDRESS ,
CITY-8T-2IP - CITY-5T-ZIP |
TITLE O pelete TITLE [ Change [ Addition '
NAME NAME |
STREET ADDRESS STREET ADORESS . !
CITY-ST-2P I CTY-ST-2P i
y. 1
11. | hereby certify that the information sfipplied fvith tNs filingoeg not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information .
indicated on this report is frue and afcurate hnd that my gignatlre shall have the same legal effect as if made under cath; that | am a mapaging member or manager of the
limited liability company or the receffer or trystee emipoyvered if execute this report as required by Chapter 608, Florida Statutes. !
[ ALY " 1 =l A R Rl '7
SIGNATURE: ;‘.‘\JIJ i\n{ kwfgué.... S ‘.L “:U!,. e Ut/ 0’/30/&/ 276 27'7
SIGNATURE AND n'psf OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHOREZED REPAESENTATIVE Dale Daytime Phone # ;
4



