FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am

b
DOCUMENT #
DOCUM L99000001526_" ecretary of State
600 DUVAL STREET, L.C. 04-02-2002 90957 036 ***150.00
Principal Place of Business Mailing Address
208 DUVAL STREET 208 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
N s O DR
W whiteheas S WS whikheal 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"09 180 Applied For
K 2\{{ e T F . ,-Le/ el JC, . 62 Not Applicable
’3’@3‘)1'1 o Country '3%: OL] o Country 5. Certificate of Status Desired O ?g'gg] L‘E?:;ﬁ"“al
6. Name and Address of Current Registered Agant ) ) ) " 7. Name and Address of New Reglstered Agent
Name é
“
SO%HEE{IAESS%:ET Street Address (F'\.(')\.;Jx Numbe:‘ls :\l; Acceptable)

KEY WEST FL 33040 Las owiNeeed slvz_c)t
T Yoy Wesk FL | %780

8. The above namad entity submits this statement far the purpose of changing its registered office or register&d agent, or both, in the State of Florida.

SIGNATURE
ighature, typed or printed nama of registerad agent and title if applicable. (NOTE: Reg:s_lsrad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES . -
TILE MGR m)elele THLE Pecs ‘M [ Change Ndmon
NAME COHEN, JOSEPH NAME Mo she &-r N \ J \
STREET ADDRESS | 208 DUVAL STREET STREETADDRESS | {45  wadMmidp S
er-stz¢ | KEY WEST FL 33040 avsiar | oo GO« 5\‘ o 3%07\0
TITLE [ pelete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CTY-ST-2P
JImE e e o . OO peete . -J TILE - E . o =tr m - [1.Change_ [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TTLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME | vame ——
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TIMLE [ Detete TLE [ Change [ Additicn
KAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A E==mOUIRED ?)\\Q.lbl 3o T 34307

SIGNATUR D NAME OF SIGNING MA MEMEBER, QR AUTHORIZED REPRESENTATIVE L Davtima Phons #

]

CR2E083 (9/01)




