o

. i -

2000 UNIFORM BUSINESS REPORT (UBR) -

PQSNUmM ENT# 98000003125

ATOCHA/MARGARITA EXPEDITION - 1999, L.C.

FILED

00 JAN 28 PH 4:25
SECRETARY OF STATE

Principal Place of Business

200 GREENE STREET
KEY WEST FL 33040

Mailing Address

200 GREENE STREET
KEY WEST FL 330406516

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR A

Suite, Apt. #, etc. ! Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number | lAppned For
650879833 | Iner gy
Zip Country Zp Country 5, Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i Na[ne B .
oL, Bl ~— . T — - ,L—-, B T e mmeet a e - e = - o s
CRYSTAL RECOVERY‘ INC' Street Address (P.O. Box Number is Not Acceptable)
200 GREENE STREET
KEY WEST FL 33040
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR ) [T beters TITE Clcharga [
NAME CRYSTALS RECOVERY INC. HAME
sTReet anoress | 200 GREENE STREET STREET ADDRESS
TTY- %1 KEY WEST FL 33040 T 3T- TP
TInE [ Betzte TIme ' [lchanges [~
NAME RAME
STREET ADDRESS STREET ADDRESS 10 |:| | ??
CITY-31-21P cITY-3T-20P FE}Dﬁ‘——D i [_I““Uﬂd
TITLE . O Detets TIE %*ﬂtﬂi#gu RN Em%"#‘w“ _Lifd
NAME NAME .
STREEY ALDRESS | B o : ) STREET ADDRESS ’
" onv-sT-op CTT oo T HTYsEIe r‘\ B LR .
TITLE [ petets me () Change [ =—--
NAME NAWE
STREET ADURESS STREET ADDRESS
CIvY-$7- TP \ CITY-37-TP
TITLE ) petets TME A O ctange [ Addition
NAME 7 HAME
STREET ABDRERS STREET ADDRESS
" CITY-ST-7IP CITY- 2T-2IP
whE ' o : 3 netete TLE [Jcnange [ Acdition
_UAME s : - NAME
STREET ADDRESS STREET ADDRESS
end-sr-np CITY-ST-27IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes.

i further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Km:f@ﬁ\-fm RERUREERS, |25 aa __




