2001 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT-# .+ 499000006882

1. Entity Name

TROPICAL KEY PALMS, LG FILED
01 mgsg 4
Principal Place of Business Mailing Address . SEC L‘U‘IH' Ocr ’{} l& 02
TALLA!'AcéE;r FSTaTE
" FLORIGA
b5+ 3=004 MiddH-FE=89t31=23%

gz oo | NIRRT

Suite, Apt. #, etc. # 70? Suite, Apt. #, etc. /é 7” 7 DO NOT WRITE IN THIS SPACE

” & State z % F L #It & State g ’/ ﬁL 4. FEi Number 65-0955462 :E:J,:ic; II::;ble

0 $5.00 Additional

-% 3/ 3 7 Cﬁn%- 6 }3/ j ? CO}T“% p é. 5. c?n_lf,caw of Status Desired | Fee Required

T " 6. Name and Address of Current Registarsd Agent - 7. Name and Address oi New Reglstered Agent

BENNETT, JOSH N 5 7 NE Fr ./ He |

% Street Address (P.O. Box Number is Not Acceptabla}) .
o ,
;eg L -d;‘;;i 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 registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payabie to Department of State 7
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
mE MGRM S O oelee TITLE ‘ [ change [ Addition
e CALM WAVES TRUST dane. ;|
saeeT Aoohess | 200 SOLITH- BISGAYNE-BEVESUFFE-1660 STREET ADDRESS
CITY-57-2IP MAM-FL33431:-2994 ado VL€l crvstae _
TME MGRM SM_ [ pelete TITLE O change ] Addition
NAME BLUE SKY TRUST [~ NAME — -
STEETATORES | 0gg-SOKTH-BISCAYNE-BVD-SUE 1050 1, £, pre § ST 00%ES S0O0O3T2G 091
CITY-ST-ZIP W C R 0 € CITY-ST-7IP  -fa - "04-"{1 1" Dl "—'D 1 Dat_-‘_nﬂd
TILE ' O petete MLE e
NAME NAME )
STREET ADDRESS : STREET ADDRESS \ﬁs D. OO
GAY-$T1-2IP CITY-ST-2IP
TLE [J Delete TTLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TE [ belate TME [Jchange [ Addition
NAME NAME
STREET AQCRESS STREET ADDRESS
CIty-§1-2IP CITY-ST-2IP

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 trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or eiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

505
SIGNATURE: L 0555008 3 oprvisidiiiie:. W?S/Zﬂd/ .;W 9090

SIGNATURE AND WPE% PRINTED NAME OF SIGNING MANAGING uayn, Wﬂ AUTHORIZED REPRESENTATIVE Daytima Phone #

A0 AN

A

CR2E083 (11/00)



