2000 UNIFORM BUSINESS REPORT (UBR) B _ g

DOCUMENT #

1. Entity Name

THE CURRY HOUSE,

98000000380 -

LLC

FILED
00 JAN 18 P 2:53-

Principal Place of Business

806 FLEMING STREET
KEY WEST FL 33040

Mailing Address

806 FLEMING STREET
KEY WEST FL 33040-6904

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN MR

City & State City & State 4. FEF Number Applied For
| - L . _ 650837661 Not Applicable
i Zi - t - - — = = T AR T L L T—
Zp Country P Country 5. Certificate of Staws Desred ~ []  $9-00 Additional
N Fee Required -~
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EURY, ROBERT

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

806 FLEMING STREET
KEY WEST FL 33040
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. [NOTE- Registered Agent signatura required whan remstaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES )
e MGR [ pewts e [Jchange [ Acdition
NAME EURY, ROBERT NAME
streer aooeess | 806 FLEMING STREET BTREET ADDAE3S —e
Soonaz2l l1a245——5
CITY-BT-2IP KEY WEST FL 33040 CITY- S1-21P =a -u-{, A AR B 2
D TITLE L - R L ) LE 3 M A R ;:!J.'
e Oekin sxew50. 00 50
WAME NAME
STREET ADDRERS - STREET ADDREES
CITY-8T-ZIP ~{mes — e sl = = 2 s e P2t S e 3 — e = e s -
TIME W] TITLE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP - CITY-3T-2IP { )
TITLE O peieta TITE L/ Clenange [ Acdition
NAME NAME '
STREET ADDRESY BTREET ADDRESS
CITY-ST-2IP CETY- 8T- 2P
TITLE [] petste TmE {]thangs ] Addition
ANAME X NAME
STREET ADDRESS | Ty STREET ADDRESS
s ’ . [ s

| %ing T ] vetess me O chamgs [ Atditton
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-3T-2IP CITY-$T-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 certify that the informaticn
. .indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

-+ .limited fiability company or the rey

SIGNATURE:

giver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cata Daytme Phong #




