2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F D
ATOCHA SITE TOURS, L.C. F \ L. n
Principal Place of Business Mailing Address . 0 ‘ '
pea Ty B STATE
200 GREENE STREET 200 GREENE STREET oilf ki ‘1 fLmD A
KEY WEST FL 33040 KEY WEST FL 33040 TAULR .
1AL .
2. Principal Place of Business .. ] 3. Mailing Address ““l’l ” m" mll |I”| ||“| III“ II’" “"I I'l"l'"l ”“ ‘m
Suite,  Apt. #, efc. + ’ T, Suite, Apt. #, etc, . DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPUED FOR Not Applicabie
Zip Country Zip Country " : N — $5.00.Additionat - -~
~ . S | e e DL e - | -B.. Certificate of Stalus Desired B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F|SHER' KIM H . Street Address (P.O. Box Number is Not Acceptable)
200 GREENE STREET : .
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES N N
TITE MGR O Gelete e ‘ B 1] L‘!%-!;;% }h'-i? rD 1!E,g§ﬁ§§‘_a; Additon
NAME MEL FISHER: KING OF THE CONCH REPUBLIC INC NAME : ‘-.'.‘;.* -;i:'{”_l{ 00 st O
sTREET A00REss | 200 GREENE STREET STREET ADDRESS ool UL seeRinll L
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-2IP
TILE : . : [T Delete TMLE ) O change [ Addition
NAME |
STREET ADDRESS | STREET ADDRESS
Jomy-st-ze  f L .. . - - cy-st-ar ., . R s
TLE , ' O Delete TmE ' ' [dcChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ' [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ' CITY-51-2IP
TILE ' 1 Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \;%
CITY-5T-2IP CIFY-ST-ZP '
TME 7 Dalete TITLE . (Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- Indicated en this report is true and accurate and that my signature shall have the same legal eflect 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.
L

SIGNATURE: ‘@*ﬁffl}ﬂ\ﬁ% pal QN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytime Phone #

RES 1NN

CR2E083 (11/00)



