FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 amg

DOCUMENT # 970000007 Se{retary of State

CR2E083 (9/01}

'
[

1. Entity Name
PJP OF THE FLORIDA KEYS, LLC 05-21-2002 91188 038 ****50.00
Principal Place of Business Mailing Address
25000 OVERSEAS HIGHWAY PO. BOX 1075 § LJ
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-1075 bf @D 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number 65‘0763434 Applied For
) : "" - = Ez T D v e - - R . el T - - ——j~ -|Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSASCO, PETER
Strest Address (P.O. Box Number is Not Acceplable)
25000 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 33042
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signatura requirad when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES
TILE MEM 1 Delete TILE . } [ Change ] Adgition
NAME ROSASCO, PETER NAME
STREET ADDRESS | 25000 OVERSEAS HIGHWAY : STREET ADDRESS
onv-st-2p | SUMMERLAND KEY FL 33042 ciTy-S1-21
TILE MEM I Gelete TITLE [ change  [J Additicn
NAME SHEPHARD, JUDY NAME
STREET ADDRESS | 25000 OVERSEAS HIGHWAY _ e M sTREETRADDRESS | L - o
arv-sr2p | SUMMERLAND KEY FL 33042 CITY-S1-2P
TITLE MEM O celete THLE [ Change [ Addition
NAME FALCON, PEDRO NAME
STREET ADDRESS | 25000 OVERSEAS HIGHWAY STREET ADDRESS
orv-st-ze | SUMMERLAND KEY FL 33042 oimY-St-2IP
TME [ Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-21P
TTLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE FOAKIRE REQUIREDR Surowars  Viks  26.812-2200

SIGNATURE AND TYPED OR PRI m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #



