2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # L99000006856 | _
1. Entity Name g
DEL SOL OF KEY WEST, LL.C. _ : FILED -
01 JAN 17 PN 2:07
Principal Place of Business Maifing Address ) -
419G DUVAL STREET 3200 WOODHILL DRIVE SECRETARY OF STATE
KEY WEST FL 33040 TALLAHASSEE FL 32309 TALLAHASSEE, FLORIDA
I N A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. . ’ ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl.Number Applied For
59-3601089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 ﬁ'\dditionai
eo Required
8. Name and Address of Current Registered Agenmt = _. _ 7. Name and Address of New Registered Agent

MName

FULLER, LOULA M

Street Addrass (P.O. 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 changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , :
Signature, typed or printed name of registared agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Stale
9. " MANAGING MEMBERS / MEMBERS 10. e r%l?DEiQﬁN?}GHﬁNGﬁE% e L .:: ,-%
TINE GR [ Delete TILE e T Ty ] ERange P kAddition
-JlS8a001 - =
NAME DEL SOL OF FLORDA, INC. - NAME i*];#;—:;:i:! 1EII_I i ;%;4?#21:; wlﬂﬂ
sl 00 seasewSrL )
staeer aooress | 402 OFFICE PLAZA DRIVE STREET ADDRESS - !
erv-sr-ze | TALLAMASSEE FL 32301 CITY-5T-7IP
TILE [ Detete TILE O Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE o - — iy -~ [=] Detete~ TITLE ’ - - . = s il . [ Change [] Additien-|-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIF CiTY-$T-21P
TITLE [ Dalete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §Ta 2P . CITY-S1-2IP _
me " O pelete TMeE [ change  [J Addition
NAME . NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-7IP CITY-S7-2IF .

11. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 tha
limited iability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. .

e s wils
) TN
i RiEa),

SIGNATURE: _\.2

SIGNATURETND Daytima FPhone #

4 822000

CR2E083 (11/00)



