FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

CR2E083 (9/01)

1. Entity Name Se 3
05-08-2002 90085 008 ****55 00
MRT OF THE FLORIDA KEYS, L.L.C.
Principal Place of Busingss Mailing Address
vy O
25000 OVERSEAS HWY PO BOX 42-1075
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 3304241075
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 7 Applied For
-0 53205 Not Applicable
Zip Country i B Zip o | Country 5. Certificate of Status Desired . E $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSASCO, PETER
Street Address (P.O. Box Number is Not Acceptable)
25000 OVERSEAS HWY :
SUMMERLAND KEY FL 33042
City FL Zip Code
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.
SIGNATURE
Signature, typed or printac name of registared agent and tite i applicabls. {NOTE: Registated Agent signature required when reinstating) DATE
FILE'NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM [ Dalete TI7LE [ change [ Acdition
NAME ROSASCO, PETER NAME
STREETADDRESS | 25000 OVERSEAS HWY STREET ADDRESS
CITY-87-ZIP SUMMERLAND KEY FL 33042 CITY-S$1-2IP
e MGRM 0 Delete M ) [Jchange [ Addition
NAME TUTTLE, DAVID NAME
STREETADDRESS | 25000 OVERSEAS HWY STREET ADDRESS
cmy-sT-2P 1 SUMMERLAND KEY FL 33042 cry-st-zp . | . -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
TITLE \ 1 Delete TITLE [ Change  [] Addition
nMe  ha NAME
STREET ADf)ﬂE§S STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE ¥ [ Detets TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detate e Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
11. i hersby certify_lhat the information suppli h this filing does not qualify for the exemption stated in Section 119.67(3)(/), Florida Statutes. | further certify that the information
indicated on this raport is true and acoyte ghd that myajgnature shgil have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receivgfor trystee o red to exg®ute this report as required by Chapter 808, Florida Statutes.
YN F S S S L/ 5_. 2\ 454][ 7
SIGNATURE: S g { 4 '.,@;\UJ;F. 1‘..\;‘.LD 'a D f] 07

SKGNATURE AND TYPED OR PRINTED MAME OF SIGNING (\NAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0030551




