——

2001 UNIFORM BUSINESS REPORT (UBR)

R pTvITe

DOCUMENT # FILED
1. Entity Name 97000000543 OV JUNT2 AH 9: 13 :
MRT OF THE FLORIDA KEYS, LLC. -
_ ! SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA
Principal Place of Business Mailing Addrass
25000 QOVERSEAS HWY. PO BOX 42-1075
SUMMERLAND KEY FL 33042 SUGARLQAF KEY FL 33042-1075 ‘.4
2. Principal Place of Business 3. Mailing Address “"I!II”'M”“ I“ "m ""II”" Ilm "m ||Ilmmlllllm'lm
f
Suite, Apt. #,stc. Suite, Apt. 4, etc. ( ‘ ! DO NOT WRITE {N THIS SPACE H J i“‘
City & State City 8 State . 4. FEI Number Applied For |
Summeclond Koy, FL 650753205 Not Appicabie |
Zip Country Zip Country N . $5.00 Agditional e
: 5. Certificato of Status Dasied I 220 o0/
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent by
Name 1.'
ROSASCO, PETER Streat Address (FQ. Box Number is Not Acceptable)
25000 OVERSEAS HWY
SUMMERLAND KEY FL 33042
City F L Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE . typed o Brintad Rama of registensd agent And btle if appiicabie. (NOLE: Reg! Agant Bige required whan Q) DATE
!
3, MANAGING MEMBERS/MEMBERS 10, ' ADDITIONS/ CHANGES B
TmE MGRM [ Detete e C)change [ 1 Addition | €
N ROSASCO, PETER , NAE <
ST AOONESS | 25000 QVERSEAS HWY s g
v 1 SUMMFRIAND KEY FI 33042 Rl g
TLE MGRM ‘ Kneme TME O change £ Addition E
NAME NAME
PEDRO, FALCON
STREEF ADDRESS STREET ADDRESS
e MGRM O Delete TME [Jchange 3 Addition
NAME TUTTLE, DAVID NAME 5':“:":“:'44_'22E|55:"'_‘
STerAMeSS | 25000 OVERSEAS HWY STREETADORESS ~0k/15/01--01040--01 1
CITY-ST-2P SUMMERLAND KEY FL 23042 R civ-sT-20 L gt AN TR 1 5 e ]
TILE . O delete TME [Fehange [ Addition
NAME ' NAME | -
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7P . .
me - O oetete TLE Ol Change [ Addition
NAME : NAME
ET ADDRESS STREET ADDRESS
cmri T- 0P CITY.ST-2IP
“‘“l O etste TME CJcCrange (2] Addition
NAME; ‘ NAME . '
STREET ADDRESS - E STREET ADDRESS
CITY-ST-ZIP . FL CITY-5T-2P
11. | hersby certify that the inforrmation supplied with this filing does not gluafi 7 tor theex mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature ghail Have th e legal effect a8 if mada under oath; that | am a managing member or manager of the
limited liability company or the redeiyer oﬁtee empowered 1o e; t% Opt’as re }iﬁ%apter 608, Florida Statutes. é 8 .0 [
o L LA A ‘ -~ Vi

.



