FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # | 99000004423 ecretary of State
1. Entity Name 04-14-2003 90003 043 ****50.00
3136 NORTHSIDE DRIVE, L.C.
Principal Place of Business Mailing Address
3136 NORTHSIDE DRIVE 3136 NORTHSIDE ORIVE
KEY WEST FL 33040 KEY WEST FL 33040
s Ve A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0952369 Applied For
Not Applicable
- —--Zip* R ..C._:?lftry-n | fip _— i e m(i)pu—n'try . 8. Certificate of Status Desired O gese'geoq::?:;tional
6. Name and Address of Current Registerad Agent 7. Name aﬁd Addresswol N;w ﬁéglstered I-\geﬁ{ N
Name '
KLITENICK, RICHARD M ESQ
402 APPELROUTH LANE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 '
City - FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent stgnature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ pelete TITLE [Jchange  [CD Addition
RAME LARRAURI, JUAN M MD NAME
STREET ADDRESS | 3136 NORTHSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE VP [ Delete TITLE [Jchange  [] Addition
NAME BANNON, DAVID MD NAME
STREET ADDRESS | 3136 NORTHSIDE DR. STREET ADDAESS
CiTY-ST-2IP KWY-WEST FL-:33040 - - - —~ - - cmgmemengme o= [ SMYSSTAP ) e L s L e e R et e -
TITLE [ Deleie TLE O change {71 Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-$T-2P

11. | hereby certify that the information supplied with this filing does net guality for the exemgtie s PSection 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 E legal effeetas if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empygfwered to execute this rep etrffed by Chapler 608, Florida Statutes.

SIGNATURE: ____ SIS

SIGNATURE AND-TYPED OR PRINTEQRAMB/OF SIGMETMINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

WD

CR2E083 (10/02)

}



