2001 UNIFORM BUSINESS REPORT (UBR) e

PgugNl;JmI:/IENT # 197000001102 eILED

700 FRONT STREET ASSOCIATES, L.C.
| 01 HAR 23 PM L: 00

Nt

Principal Place of Business Maiting Address ’ S[CRLT;\R Y OF STATE
700 FRONT STREET 700 FRONT STREET TALLAHASSEE, FLORIDA
KEY WEST FL 33040 KEY WEST FL 33040 :

T

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
. 62 1712265 Not Applicable
Zie Country Zlp Country 5. Certificate of Status Desired O $5.00 ﬁ}ddi!lonal
- — U ~ Fee Required

6. Name and Address bf Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TERMINELLO, LOUIS J ESQ

Street Address (P.C. Box Number is Not Acceptable)
¥

CHADROFF TERMINELLO & TERMINELLO

2700 S.W. 37TH AVENUE

MIAMI FL 33133-2728 ‘ Clty ’ FL [ Zpcoce

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 printed hame cf registered ageni and title if applicabla (NOTE: Registeret Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
me | MGR 1 Celete TME : [ Change [ Addition
wwe | SMITH, WILLIAM ASHLEY NAME
smeeTaooress | 700 FRONT STREET STREET ADDRESS
CITY-5T-217 KEY WEST FL 33040 CITY-ST-21P ,
TITLE MGR « [ Delete e - [ Change 7] Addition
NAME SMITH, CAMY JO NAME - ey e T -~
STREET ADDRESS | 700 FRONT STREET STREET ADDRESS San 1?5‘3" ,ﬁffﬂfﬂﬁ I'E',:Ep_ggg =~
orv-sizp | KEY WEST FL 33040 L CTY-ST-2P, e L mkakat
TLE MGR , O Deleie e, - I - [} Change L Addition
NAME SMITH, SUE B NAME
sTReET ADORESS | 215 BROADUS STREET STREET ADDRESS
CITY-S7-2 STURGIS MI 49091 CITY-ST-2P
e MGR O Delete TLE O Change [ Addition
NAME SMITH, MELISSA JEANNE NAME
stREeT ADDRESS | 215 BROADUS SYREET STREET ADDRESS
CITY-ST-2IP STURGIS M) 49091 CITY-ST-2IP
TITLE MRG : 1 Delete TILE _ [J Change  [T] Addition
wave . | TRIPP, PAUL ) . NAME
streer fooness | 231 MARGARET STREET STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CiTY-§7-2P
TLE - ' [ belete TITLE [T cChange ] Addition
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP ey CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does
indicated on this repert is true and accurate and that my signat
limited liability company or the re T Or trustee empowered td exe

1t qualiff for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
@ shallfiave the same legal effect as if made under oath; that | am a managing member or manager of the
e this repgyt as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___/A &) itk 0/

GHATURE AND TYPED OR PRINTED RAME OF SIGNNG MANAGING MEMSER, IIANA&ER, ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¥ 6182000

CR2E083 (11/00)



