2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001102

1. Entity Name

700 FRONT STREET ASSOCIATES, L.C.

Principal Place of Business

700 FRONT STREET
HEY WEST FL 33040

Mailing Address

700 FRONT STREET
KEY WEST FL 33040

2. Principal Place of Business
‘.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90051 010 ****50.00

20019627

LU

I

[J CHECK HERE {F MAKING CHANGES

City & Stale City & State 4. FEI Number 62-1712265 Applied For
Not Applicable
Zip Country = - 77~ Zpe~ - ol L Country —m— e~ $5_00 Additional

5. Certificate of Status Desired’

E_

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TERMINELLO, LOUIS J ESQ

CHADROFF TERMINELLO & TERMINELLO

2700 S.W. 37TH AVENUE
MIAMI FL 33133-2728

Name

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obiigations of registared agent.

11. | hereby certify that the infor,
indicated on this report is Ir

rajefang thatf my 4

SIGNATURE
Signalure, typed or printad nama of registared agent and titls if applicable. (NQTE: Registerad Agent signatura required when reinatating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE | MGR 3 Dslets TIRE [ Change [T Addition
NANE -{-SMITH, WILLIAM.ASHLEY . . - o N . )
STREETACDRESS | 700 FRONT STREET STREET ADCRESS | T e e
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE MGR [ Delete TITLE , [ change [ Addition
NAME SMITH, CAMY JO NaME
STREET ADDRESS | 704) FRONT STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 - CITY-5T-2IP
THLE MGR [ pelete TITLE {J Change [ Addition
A SMITH, SUE B N
STREET ADCRESS § 215 BROADUS STREET STREET ADDRESS
CITY- 5T-2IP stGls Ml 4%91 CITY-ST-Z1P
TILE MGR [ Detete TITLE [ Change [ Addition
NAME SMITH, MELISSA JEANNE NAME
STREET ADDRESS | 215 BROADUS STREET STREET ADDRESS
CITY-ST-2IP s-rURGlS MI 4w94| CITY-ST-ZIP
TITLE MRG [ oelstz TLE . () change (] Addition
NAME TRIPP, PAUL NAME -
STREET ADDRESS | 231 MARGARET STREET STREET ADDRESS
CITY-3T-ZIP KEY WEST FL 33040 CITY-ST-ZIP
‘[-Tme ; e ~TITLE [=1- Change—— [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP /) CITY-ST-2IP

hisffiling/does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

griatl
ered to €y

cute this report as required by Chapter 608, Florida Statutes.

/~/%3

¢ sifall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPEDBR PRINTED NAME OF

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (10/02)



