2000 UNIFORM BUSINESS REPORT (UBR)

ARErnuyLu

AND

DOCUMENT #

L97000000711

1. Entity Name

PJP OF THE FLORIDA KEYS, LLC

FILED

COAPR 29 PH 2:33
SECRETARY GF STATE

Principal Place of Business
25000 QVERSEAS HIGHWAY

Mailing Address
P.O. BOX 1075

TALLAHASSEE, FLORIDA

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 .
2. Principal Place of Business 3. Mailing Address Hlmm Ill m” l"l‘ Im "m Ilm "m ""l "m ’Im ”"Hm u”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MM,
City & State City & State 4. FEI Number Applied For
650763484 Not Applicable
Zip Country s Country 5. Certificate of Status Desired ﬂ geseggq :i\rc::'i;lional

$. Name and Address of Current Registered Agent

7. Name and Address of New Registeret Agent

ROSASCO, PETER
25000 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 33042

Name’

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

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.

CR2E083 (9/39)

SIGNATURE
Signature, typed &¢ printed name of reg:starad agant and tite if applicabls. (NOTE: Registered Agent signature raquirad when reinstating) CATE
) - FILE NOW!l FEE IS $50.00
_Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TiTLE MEM ' {1 petetn me (] changs [} Addrtion
mw  (ROSASCO, PETER i TODO02RPSSSS T —a
snet asoress | 25000 OVERSEAS HIGHWAY STREET ADDRESS -05/18/00--01015--0113
ev-si-ar | SUMMERLAND KEY FL 33042 e-a1-p FEEWOED N weesdSC N0
e MEM 1 petets Tme [Jchangs [ Addition
NAME SHEPHARD, JUDY HAME
sTREET ADORESS | 25000 OVERSEAS HIGHWAY J STREET ADDRESS
Y- 3T-7IF SUMMERLAND KEY FL 33042 CiTY-81-1p
- THE MEM-. -~ ~ - RS [ beteta me - |- - S - [Ocnange [ Addiion -
nawe FALCON, PEDRO NAE
sTREET ADBRESE | 25000 OVERSEAS HIGHWAY STREFT AOCRESS
emy-sT-2p SUMMERLAND KEY FL 33042 &Y-S7-10P
TME 1 pelere TIME O chacgs [ Atmvien
NAME NAME
STREET AUDRESS STREET ADDRESS
Y- sT-2F CIY-gT- 17
e ] peietn TITLE [ crmge 7] Addition
RAME NAME
STREET ADDRESS STREET ADDREES
TITY-3T- TR Y11
TILE [J pelet TE [ changs [ acaition
NAME MAME
STEEET ADDAESS STHEET ADDRESS
eITY-g1- 2P e XNY- 4T TP

11. | horeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the

limited liabitity company or the receiver or { wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

tee el

SICH;

423700

OS ~ 244077

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phona #




