2003 LIMITED LIABILITY COMPANY

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L97000000543 7

1. Entity Name

MRT OF THE FLORIDA KEYS, L.L.C.

Secretary of State

01-31-2003 90063 048 ****55.00

Principal Place of Business

25000 OVERSEAS HWY
SUMMERLAND KEY FL 33042

Majling Address

PO BOX 42-1075 )
SUMMERLAND KEY FL 330421075

U021603

2. Princlpal Place of Business

3. Mailing Address

ARMOV MR R RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber 550753205 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired B/ fese gg‘ L‘:f:&t'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
~ o= - - -- Name- ~ - - - -

ROSASCO, PETER .

25000 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NQOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
flake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM 1 Delste e [Jchenge [ Addttion
NAME ROSASCO, PETER RAME
STREET ADDRESS | 25000 OVERSEAS HWY STREET ADDRESS
cry-sT-2° | SUMMERLAND KEY FL 33042 crm-t-zP
TITLE MGRM O pelste TITE [ change [ Addition
NAME TUTTLE, DAVID NAME
STREET ADDRESS | 25000 OVERSEAS HWY STREET ADDRESS
Ciry-st-2IP SUMMERLAND KEY FL 33042 CiTy-S1-2IP
TMLE [ Detete TITLE [ Change [ Acdition
NAME - = : - NAME == | - - — S T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change  [J Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change  *[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PHlN‘rE'o NAME oF ZIGNING MANAGING ME‘H'ER M

/~22-3

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
to ejecute this report as required by Chapter 608, Florida Statutes.

Sos” )*/.f’%??

"OR AUTHQRIZED REFRESENTATIVE Dals

Daytime Phone #

CR2E083 (10/02)



