2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000436

1. Entity Name:

SEVEN FISH, LLC

Mailing Address

632 OLIVIA STREET
KEY WEST FL 3304C

Principal Place of Business

§32 OLIVIA STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90099 026 ****50.00

20014525

IRUBANTO M AR

[] CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number 65.%94009 Apptied For
Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desred ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— B 7 - SRR _— LT Tmag . e - - Namo ey o pn. rr - v s i e i —— - = . -

PAWLOSKI, JEFFREY
632 OLMA STREET
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registara¢ agenrt and title if applicabla.

(NOTE: Registerad Agent signatura requirad when reinstating} DATE

FILE NOW!N FEE IS $50.00
s Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TLE MGR 7 Delete TE O Change (] Addition
HAME ROMANIK, STEVE HAME

sTReeT ADDRESS | 632 OLIVIA STREET STAEET ADDRESS

CITY-ST-2F KEY WEST FL 33040 CITY-ST-2IP

e MGR [ Detete TME [J Change [ Addition
NAME PAWLOSKI, JEFFREY NAME

STREET ADDRESS | 32 OLIVIA STREET STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
_NAME _ P o NAME o [ i e ez e 2 e e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pejete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me O oelet THLE [l change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE OJ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information
indicated on this report is true and
limited liability company or the rece

pplieq with tHs filing dods not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
diure shall have the same legal effect as if made under cath; that | am a mariaging member ar manager of the
ered|to execute this report as required by Chapter 608, Florida Statutes.

NATUREREQISTEVEY Rovan 1k PAS. pofo3 306 296297

SIGNATURE: Via

SIGNATURE ANDTV)6 OH‘ﬁ’N’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #

[ T |

CR2E083 (10/02)



