2001 UNIFORM BUSINESS REPORT (UBR)

: CR2E083 (11/00)

DOCUMENT # /
DOGUN L99000001526
v oL . e - e
600 DUVAL STREET, L.C. r: ‘ L E_ 0
. . i _
' - 01 MR 27 M 149
Principal Place of Business Mailing Address
v AT ST A TE
208 DUVAL STREET 208 DUVAL STREET SECRETART U o 1\»;};,5—{_\
KEY WEST FL 33040 KEY WEST FL 33040 T }_\l L 1{\1 SR mi;_, i' {nil
2. Principal Place of Business 3. Mailing Address . ”"”I‘ |” ”I ’Iml " II”“II"I m "m ”II”INI “m I"“l"
Sute, AL %, el6. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. ' ) 65’0962 1 89 Not Applicable
gip : Country ap Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
COHEN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
208 DUVAL STREET . ,
KEY WEST FL 33040
City ' FL Zip Code
8. The above nared 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 title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. . ADDITIONS | CHANGES
me’ MGR 1 Delete TME [J Change  [J Addition
NAME COHEN, JOSEPH NAME
STREET ADDRESS 208 DUVAL STREET STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-8T1-2IP
TITLE ‘ : [ oelete TIME O crange [T Addition
NAME NAME 100004 1934 101 —-—73
STREET ADDRESS § et aaohess -05/10/01-~011 13004
CITY-57-2IP q arv-srze EREERT 0 FERERT 11
TILE ] pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me _ TITLE ' [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) CITY-ST-7IP
TME [l petete TILE [ Ghange [ Addition
NAME NAME .
STAEET ADDRESS ‘ : STREET ADDRESS
CITY-5T-2IP ‘ CITY-57-2IP
e 2 . Cl Delete - TLE [ change [ Addition:
NAME s . : NAME :
smEErwz.ﬂ‘Ess . : oo STREET ADDRESS :
omv-st-zf : CITY-ST-7IP .

11. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andght my §ignature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
lirmited liability company or the receiver or tr powgred to execute this report as required by Chapter 608, Florida Statutes.,

|2 nizefisest Orhed %g/o/

SIGNATURE: SiGNEA

siaNig inmtm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { pate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

dv  09E£000



