2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004084

1. Entity Name F;iLED_ P
e rRETARY OF STAIL
BITMONKEY, LLC o UF CORPORATIONS
M10: 02
Principal Place of Business . Mailing Address 00 SEP ‘ 8 h
580 DE NARVAEZ DRIVE 580 DE NARVAEZ DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 L
2. Principal Place of Business 3. Mailing Addrﬁsh H“"l“ II”l"l )l}” II’ lm Ilm “m ""’ III" ml‘ m“ |||”II|
ibu3 Newin Streekt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i}
City & State ity & State 4. FEi Number Applied For
3@&3 O{TCL P(O I‘[Aa., b5 - @Ci: 328 (J 2 Not Applicable
Zip Country Zi;': Y23 (D a’"g 5. Certificate of Status Desired [} fi-g?qaf:c"“""ﬂ'
8. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, KAREN Street Address (P.O. Box Number is Not Accepiable)

-580 DE NARVAEZ DRIVE

LONGBOAT KEY FL 34228

City FL Zip Code

8, The above named e submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURQ k A O W

Signalue, typed o printdd name of registered agent and til § spplicable. MOTE: Regisiered Agent Signature recuired when reinstating} DATE

FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS/MANAGERS | ADDTTONS/ CHANGES
TILE MGR [ pelete TITLE . [OJChange [ Addition
NAME REYNOLDS, KAREN NAME ‘ :
STREETARORESS | 580 DE NARVAEZ DRIVE STAEET ADDRESS
cv-st-2¢ | LONGBOAT KEY FL 34228 Civy. s7-2P
TLE [ pelete TME Bc g8 dition
oy Sl [ 1A

" e . GOO000Z4083E fﬁ"g ;
STREET ADDAESS STREET ADDRESS -3/ 2800101 DSb“‘r_ 1
CITY-SF-2P CITY-5T-2P sk, 00 k50,00
e T Bt - O oelets. TLE _ [Jchangs ] Addition
NAME NAME . .
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P . CITY-§7-2P
TITLE [ pelete TITLE . O crange [ Addition
NAME o NAME
STREET ADORESS , STREET ADDRESS
e T CTY-ST-ZP
LE 7 Detete TIMLE [ Change [ Addition
NAME NAME

__STREET ADORESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2P /
Time 2 O Defete TITLE Ol change [ Addition
NAME ’ NAME : ‘
STREET ADDRESS STREET ADDRESS /
eny-st-zp” CITY-ST-21P

11. | hereby certify that the information supplied with this 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver of trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes. '/

{5 REQUIRED J-b1"2ws _z0- 4r092.9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirna Phone '

SIGNATURE:

CR2ZE083 (5/00)



