299 UNIFORM BUSINESS REPORT (UBR) : . )
DOCUMENT #  |.99000001526 N \

Fri i 3
1. Entity Name a1

) SECRETARY @ STA
600 DUVAL STREET, L.C.

B!WSIUN OF CORF};GRRTEOHS
00-1MAY 25 M ig: 2

Mailing Address

208 DUVAL STREET
KEY WEST FL 33040-6508

Principal Place of Business

208 DUVAL STREET
KEY WEST FL 33040

IR RAAR T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

2961000

¥

City & State -~ City & State 4. FEI Number Applied For
[pg -~ A 1% q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Aqditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COHEN, JOSEPH Street Address (PQ. Box Number is Not Acceptable)

208 DUVAL STREET

KEY WEST FL 33040

City FL 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
Signature, typed or printed name of registered agent and ttle if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
e et o et ms « T gmmaems e e EHLE N QWHH-FEEIS-$50:00ccanam e mimee e o S S - S A
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TIILE MGR [ petete TITLE ‘ [Jchange  [] Adarton
NAME COHEN, JOSEPH nAwE TOOOOS2EEE1 T -7
sTReeT aooaess | 208 DUVAL STREET STREET ADDRESS -05/25/00 “E' 1054--003
CITY-$1- 2P KEY WEST FL 33040 CITY- $7- 1P k150 (0 skiS0 00
TME [ petets TILE [Jenange [ Addrticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T- 7P
TITLE [ petets TITLE i [ change ] Addition
HAWE NAME ‘{,,'-"-
STREET ADDRESS ETREET ADDRESE s
CITY-37-71P CITY- 3T-2IP o qf&
TIVLE [ Detotm TITLE o w [Jchange [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS - .
CITY-BT-11P CITY-$T-2IP ay
TIE [ petste- TIMLE U‘\ ) changs (] Additton
NAME NANE
STREET ADDREES STREET ADDRESS . y}y
CITY-87-7PF CITY- $T-ZIP ‘\ o & \Q’
TITLE [ esets TITLE Q/ - [ enange [ Additton
NAME NAME
ETREET ADDREES STREET ADDSESS
CITY-ST-2IP m___ CITY-8T-TIP

11. | hereby certify that the information supplied with this filindydoe:
indicated on this report 18 true and accurate and that my
limited liability comgany or the recelver or trustee empow!

t fuality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

560 (305)254. 5 PA2

SIGNATURE:. / SIGNATURE AWIRED

* SIGNATURE AND TYPED OR PRINTED NAME OF SHQNING *NAGING MEMEER OR MANAGER

Data Daytime Phona #

— %7 - — =

CR2ED83 (9/99)



