p—

! ',ZOOQ_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003641 FILED
1. Entity Name SECRETARY QF STATE
ATOCHA SITE TOURS, L.C. DIVISION OF CORPORATICNS
COFEB -4 AM 9:56
Principal Place of Business Maiting Address
200 GREENE STREET 200 GREENE STREET _ ) %ﬁ
KEY WEST FL 33040 . KEY WEST FL 300406516
2. Principal Place of Buéineés . 3. Mailing Address - ' - L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' pa
City & State City & State 4. FEI Number Applied For
Nat 20,0
e | Country Zip Country 5, Certiticate of Status Dasired O ?5'00 Additional
ge Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
FISHER‘ KIM H . Sireet Addiess (P.O. Box Number is Not Acceptable)
200 GREENE STREET
KEY WEST FL 33040
' City FL [ P Code
8. The above narmed entity submits this stalement 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 litle if applicabie (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
TITE MGR [ pekete TITLE Y angs,  []
s e | e e
e MEL FISHER: KING OF THE CONCH REPUBLIC INC awe TODDDS1 = ST E; r
sneer anosess | 200 GREENE STREET ‘ STREET ADDRESS ~02/08/00--01132~-001
em-s-ze | KEY WEST FL 33040 orrv-a-2p 392800, 00  ssoewxS0, [
it 3 Detetn TTLE O ctangs [ Additie
NAME ‘ RANE
STBEET ADDRESE ‘ STREET ADDRERS$
- CITY-51-71P H - S e .. - -= -f cor-gr-mp - - -~ - - N
TITLE ‘ : [T peteto TITLE [Jctange [ Additie
WAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-21- 2P CHY-2T- 2P
TILE ] peeta TILE (I changs ] Additio
NAME NAME (i)
STREET ADDRESS ’ . BTREET ADDRESS v
CITY-21-Ttp CITY-$1-TP W
TILE [ oetate TITLE E J7 Jctengs [ Additin
NAME ) NAME
STREET ADBRESS STREET ADRRESE
CITY-$T-21P LITY-3T-2P ’ )
T [ petate e [0 charge [ Acartig
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-3T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phons &




