§ APPRUY LI
2001 UNIFORM BUSINESS REPORT (UBR) AHRD

FILED
DOCUMENT # | 99000003838 f
' QL HEY -1 PM 637
HISTORIC PROPERTIES OF AMERICA, LLC -
SECRETARY OF STAI
TALLAHASSEE, FLORIGA

Principal Place of Business Mailing Address '
201 FRONT 8T.. SUITE 105 21 FRONT ST.. SUITE 105
KEY WEST FL 33040 KEY WEST FL 33040
S — e IR AR

Suite, Apt. #, elc. Suite, A.p1. #, etc., b DO NOT WRITE [N THIS SPACE:

City & State City & State ’ 4. FEl Number l Applied For

650929955 Not Applicable
“i Country Zlp Country 5. Certificate of Status Desired O ?ese ggql.:giénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls!ered Agent
N
o Edwm O S+, TE

SCALES, EDWIN A Il Street Addrass (PO Number is Not ceptable%

201 FRONT ST., SUITE 105 : Fron ree

KEY WEST FL 33040 r 50-46 Tey

: o Yoy west FL [ ™52y

ent forfhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

— Y
SIGNATURE , et =~ ﬁw.w 0. S.i¥+, 10, (198 /23/0/

Ty pedor printed-Tama of registoied-aTe wOTICEE. (NOT! Registered Agants«gnarum required whan reinstating) DATE

8. The above named emity submits this state

||
:wm FEE IS $50.00

FILE N 3
Make Chec rabEIe to Degﬁnment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIRLE MGRM ‘ O Delete - TITLE . [ change [ Addition
NAME SWIFT, EDWIN O 1ll NA:'E .
STREET ADDRESS 201 FRONT ST., SU'TE 105 STREET 35
CITY-8T-2IP KEY WEST EL 33040 CITY-ST-2IP
L:;EE ggﬂND CHRISTOPHER o ;I'I;EE ‘ S o
STTANS | 0 FRONT ST, SUITE 105 s
- KEY WEST F 33040
TITLE MGRM [ Detete TITLE [ Change [ Addition
ot BATTY, PETER - TOONN4 2 To297——S
. . | [ il [l oK
orvsran | 201 FRONT ST, SUITE 105 st e -05/21701--010{E--018
TILE MGRM O pelste TITLE
NAME NAME
GONZALEZ, JOSE
s | o ERONT ST, Sue s o
- KEY WEST FL 33040 = : i
TITLE MGRM [ pelete TITLE [ change [ Acdition
NAME NAME
CATES, PAUL
S IOWESS | 201 FRONT ST, SUITE 105 il
o+ KEY WEST FL 33040
TITLE -,'_‘ MGRM O Delete TITLE [ change [ Addition
gfﬂ ADDRESS [* SCALES, EDWIN A Hl ::I:fET ABDRESS
201 FRONT ST., SUITE 105
CITY- ST-2P KEY WEST Fl '1’%[}_4.[1 CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have "he 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 tg execute this 1aport as required by Chapter 608, Florida Statutes.

- - 7/23/9/ 205-292-9950

SIGNATURE AND TYPED OR PRI SIGNING MANAGING MEMBER, MANAGER, OR .I.U’THORIZED REPRESENTATIVE Date Daytime Phone #

G.£2./000

4Y

CR2E083 (11/00)



