2001 UNIFORM BUSINESS REPORT (UBR)

bocumenT#  Lagooo003038
1. Entity Name .
KEY WEST SHUTTLE, LLC. FILED
- . . . ,
01 JAN 16 M 225
Principal Place of Business Mailing Address - .
KEY WEST SHUTTLE LLC KEY WEST SHUTTLE LLC riﬁREmRY OF STATE
550 PORT -O-CALL WAY 54 MERRIMAC STREET ALLAHASSEE, FLORIDA
NAPLES FL 34102 NEWBURYPORT MA 01850 ' I II
2, Principal Place of Business 3. Mailing Address |||I|||" I‘IIII ”IW ||”| ||'|| |I|" "m Ill" m" III" I“I” I” I
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3546710 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired = [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - . - - .| Name = — e - . [
HILTON, GEORGE D Street Address {P.O. Box Nur.r_1__!_)_er is Mot Acceptable)
550 PORT-Q-CALL WAY SO I;':';.‘_.:; et 1 5——5
NAPLES FL 34102 ’ “Dl."’a-:lgijl——‘31038'—203
Sk 00 ks
City e FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida..
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM £ pelste TITLE . , C] Change ¢ Additian
v HILTON, GEORGE D e Hall G"’?ﬁ 3. Je
STREET AODRESS | 54 MERRIMAC STREET seeTanoress | (90 Bok G 08
orv-st-7p | NEWBURYPORT MA 01950 ovste | Paepsioble Mo 022D
' Ch dditt
L MGRM 1 Delete LTS ol “I'm a—d,)v “T: OJ Change m ition
NAME MILLER, JOSEPH NAME man
STREET ADDRESS | 269 MILLWAY street sobress |Gl DO
on-st-2¢ | BARNSTABLE MA 02638 s | Daapsteble M aded)
TITLE _ [ Delete g e O change [ Addition
NaME T T ST TTT T I - - T -t -
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [3 Delete TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T:21P
TITLE T Deleta TITLE Cchange [ Aadition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CRY-ST- 2P CITY-5T-2IP
TRLE,.< 1 pelete TILE [ Change [ Addition
NAME ¢ NAME
STREETADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify 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 oath; that | am a managing member or manager of the
limited liability company or the receivsetfRustes empowered to exegute thigheport as required by Chapter 608, Florida Statutes. fa’_ ¢‘ ‘57 d‘“—

/Y S
77

Daytime Phone #

SIGNATURE .

Date

SLE9200

av

CR2E083 (11/00)



