—

2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

Ao
DOCUMENT # | 98000002953 i - B
1. Entity Name !
SALLY O'BOYLE REALTY, L.C. FILED
01 JUL -9 PM QY
Principal Place of Business Mailing Address -
21 ASTER TERRACE 1107 KEY PLAZA. SUITE #307 ' SECRETAR‘Y OF"SJ ATE
KEY WEST FL 30040 KEY WEST FL 33040 TALLAHA SEETRIORIDA
Suite, Apt. #, stc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. ,"‘.‘. C o ‘_‘A'n“ K
City & State . City & State 4. FE| Number 65 '0877336 Applied For
' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e e e e i e oo |Name e e . -
]
0 BOYLE' SALLY Streat Address (P.O. Box Number is Not Acceptable)
21 ASTER TERRACE
KEY WEST FL 33040
City . FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicable. (NOTE: Registerad Agent signature raquirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 400004431044 ——4
Make Check Payable to Department of State ‘!3_ (¢ 1?-"; 01--010 ".3__01 i
Due By September 26, 2001 ka0, 00 RS0, D0
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
HAME O'BOYLE, SALLY NAME
STREET ADDRESS 21 ASTER TERRACE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-7IP :
TTLE 1 Delete TITLE [ change  [] Addition
NAME . . R . . « NAME N _—— . . _— .
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP . CITY-S7-2IP
TITLE 1 Delete TMLE ' (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE [ Delete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-gP CITY-ST-2IP
TMmE - O oelete TITLE . O Change [ Addition
NAME % NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. 1 hereby certity that the information supplied with this filing does not qualify.for the exemption stated in Section 118.07(3)(i), 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 cath; that | am a managing member er manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %@'ﬂ( \ ; ”“ﬂ“w@@ 7/?/:, E 305 294 G754

SIGNATURE ANCMIYPED OR PRINTED NANIE|OF slﬁMﬁlMaEa}MmEu OR ALUTHORIZED REPRESENTATIVE { /ooy ; Daytime Phane #

FIICREY

CR2E083 (5/01)



