2000 UNIFORM BUSINESS REPORT (UBR) AR .
DOCUMENT # | 99000006856 FILED

1. Entity Name

DEL SOL OF KEY WEST, LL.C.

00 JAN 26 PM 3 LI

ailin ress ECPETARY OF STATE
e AU ARASSEE, FLORIDA

Principal Place of Business

402 OFFICE PLAZA ORIVE ' 402 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2757

i A AR

32,00 Woodhill .

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

L‘ ‘ &;ta(:e’ K@U\%;: ;7’5 T | City & State 4. FEJ Number ] | Applied For
e, FL Talla, L 5G-3601089 o

Zip 370?0 Ci oun! lryg’: [g”[\‘vf: 325':: ,g 0 3 Z:;% M 5. Certificate of Status Desired [} ?ge'ggqﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e — e s UGN F . ;|- - - . - e
FUU.'EH' LOULA M Street Address (P.C. Box Number is Not Acceptable)
402 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registared agent and ttle if applicabla. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
‘ FILE NOWI! FEE 1S $50.00
. ' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
mE MGR : - [ petete TITLE R— O] Ghangs "=~
mave DEL SOL OF FLORIDA, INC. ame Jerry W, Aysrs MER
- smueer anosess | 402 OFFICE PLAZA DRIVE mmas | 3200 WoeDHiLL DRE.
om-sr-2r | TALLAHASSEE FL 32301 aesrr | TALLA, Bl 32303 )
TITLE [ petete TITLE Ochagn [T
RAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-51- 1P CITY-$T-2IP TODOO=1 1 ag9yY——1
TILE [ petete TITLE -gi L27700—0 l[ﬁlhlwﬂ 1“_"- T
L P, NANE e e ERRRS0_ D0 wekexS0, 00
STREET ADDRESS T EOS TR T T o- STREET adoRess | ~ R T S h i Sy ST g AR
CITY-§T-2IP CITY-$T-21P
TITLE [ petata TITLE (Jchamge -
NAME NAME ‘
STREET ADDEESS STREET ADDRESS
GITY-ET-TIP CITY-3T-2IP
TITLE [ petets TITLE Ochange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P, CITY-3T-2P
e i 1 petate TITLE Ochange [ -~
NAME f NAME
STREET AZDREZS STREET ADDRESS
CITY-2T-1IP . CITY-37-21P

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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytme Fhone #




