2001 UNIFORM BUSINESS REPORT (UBR)

3
DOCUMENT# 98000000380 s
. Enti ame . 3
THE CURRY HOUSE, LLC FILED )
¥ '
i 01 JAN 18 PH 1:18
Principal Place of Business Mailing Address ' SE RET AR { {){' STA TE
806 FLEMING STREET 806 FLEMING STREET C " ol A
KEY WEST FL 33040 KEY WEST FL 33040 TALLAHASSEE, FLORIDA
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, FEI Number Applied For
B ’ 65-0837681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fei ggq 3:’:&""”3'
6.. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent - -
Name . .
EURY' R-O BERT Street Address (P.O. Box Number is Not Acceptable)
806 FLEMING STREET | | .
KEY WEST FL 33040 :
City . . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE - i A S - L - Lot N
S\gnatura typed or printed name ol reglslerad agont and mle if app\scabl
" FILE NOW"! FEE IS $50 00. .
" ) Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 0. ADDITIONS / CHANGES
TMLE MGR 1 Delete TITLE [ Changs  [[] Addition
NAME EURY, ROBERT NAME
sTReeT ADDRESS | 808 FLEMING STREET STREET ADDRESS
CIry-Sr-21p KEY WEST FL 33040 (CITY-ST-2IP
TTLE ’ ‘ [ pelete TIE [ change [ Addition
NAME NAME ’ "ji I"' -*_—_hr"'"-1
STREET ADDRESS STREET ADDRESS %1“' %%1 _% i‘j ___Dl 4
R CTY-SF-2P ) *,}***qn A0 s#sksakSn 00
B 1T B oo [oeete - FTME = - - | - = =" - e e —— [Jchange- [J-Addition=
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP C Vi _
TITLE O pelete TITLE O change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7IP
e - Ol oeee B e ClcChenge [ Aedition
NAME o= ' NAME
STREET ADDRESS | “ STREET ADDRESS
ciTY- ST weo| T i “CITY-ST-7P oL
TMEY, - : s+ O pelete me ‘ T JChange [ Addition
Nawe ¥ . _ - o NAME ’ T T
STREET ADDRESS |, D R STREET ADDRESS . '
CiTY-ST-2IP ’ - CITY-ST-ZP : '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ 24 Iie QUIRED ___J- /-0 / Jo 294 777
GNATURE AND TYPED OH PRINTED NAM| F SIGN| NAGING uEUIEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #

CR2E083 (11/00)

1



