2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEY WEST SHUTTLE, LL.C.

98000003038

. FILED
‘00 JAN 18 PH b: 21

Principal Place of Business
G/O FAGTORY BAY

1079 BALD EAGLE DRIVE. SUITE 3
MARCO ISLAND FL 34145

Mailing Address

C/O FACTCRY BAY
1079 BALD EAGLE DRIVE. SUITE 3
MARCO ISLAND FL 01950-2555

SECRETARYOF'S
TALLAHASSEE, FLE%E.II.EA
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2. Pringipal Place of Busirjis
Mo LLC

3. Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent
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" Mt , (reoese O

Street A
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8. The above named entity submits this statement for the purpose of changing its registered office ar regist‘ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicabla. (NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW1!! FEE I5 $50.00
Make Check Payable to Department of State

9. ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _

TITLE MGRM - "~ Dodes THE O changs [ Atiliton

nawe HILTON, GEORGE D naue

sTReEr ansaess | 54 MERRIMAC STREET STREEY ADDBERS

cr-s-1P | NEWBURYPORT MA 01950 cire-s1-ap _ _

TITLE [ petsta me T i Chzngs [ ] Addition

Mo - SO00031 14086~
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11. | hereby certify that the information supplied with this filing does net qualify for the exemptiol
indicated on this report is true and accurate and tha
limited liability company or the receiver or trusteg#

SIGNATURE: .

y signature shal}
powered to execute this rep
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5 v Chapter 608, Florida Statutes. i
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