2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #
1. Entity Name L99000006882 Secretal y Of State
ok ok e ofe
THOP'CAL KEY PALMS; LC 02-27-2002 90086 034 50.00
Principal Piace of Business Mailing Address
1623 COLLINS AVE.. #909 1623 COLLINS AVE.. #909
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number 65 09 Applied For
55462 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent ) ] ‘7. Nams and Address of New Reglstered Agent

Name

BENNETT, JOSH N
511 N.E. 3RD AVE., 2ND FLOOR

Street Agdress (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registared agent and litle if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM 3 Delete TITLE . {J Change [ Addition
NAME CALM WAVES TRUST NAME
STREETADDRESS | 1623 COLLINS AVE., #909 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE MGRM O Celete TILE 3 Change [ Addition
NAME BLUE SKY TRUST NAME
STREETADDRESS | 1623 COLLINS AVE., #909 STREET ADDRESS
CITY-ST-21P 'MIAMI BEACH FL 33139 CITY-$T1-21P
TITLE T ' T DOeste”  “fvie T e T = " “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
me O Detete TITLE - [Jcrange [ Acdition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtier certify ti the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing#member nager of the
limited fability company or 1 ceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. 4 jﬁgﬂ

rniEp__ filishs 5349070

Data Daytime Phona #

Py

* xy :;a‘.r\ﬂ'/'\v::—_l :
SIGNATURE: 7

SIGNATURE AN‘WPED O/%HINTED NAME OF SIGNING MANAGING MEMBER, #NAGEHMAUTHORIZED REPRESENTATIVE

'CR2E083 (9/01)



