2001 UNIFORM BUSINESS REPORT (UBR) APPRUYLD

AND

ol e R !
DOCUMENT # | L99000007635 FILED
1. Entity Name
MONTY'S KEY WEST, LC. Gl APR 27 PH L4: 03
: SECHETARY DF STATE.
Principal Place of Business Mailing Address fALL AH f« qSEE FL OR!DA
2665 SOUTH BAYSHORE DRIVE. SUITE 200 2665 SOUTH BAYSHORE DRIVE. SUITE 200
MIAMI FL 33133 MIAMI FI, 33133
S S UV M
Suite, Apt. #, etc. Suite, Apt. #, etc, : ’ DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4. FEI Number Appiied For
65‘0978616 / Mot Applicable
Zip Country : Zip Country 5. Certificate of Status Desired |{ gg:‘se g?qlﬁg:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NAGHTEN. JUAN T Street Address (P.O. VBox Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 200 |
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE ] i __
Signalture, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- Fra9——S
FILE NOW!!! FEE IS $SU 00" | SDB%E’?I :!-'13?:""] 101 1:_3__,304 ‘
Make Check Payable to Departrnent of State S FERRRE0 . D0 kS0, 00 .leed
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR [J Detete e . [ change [ Addition
NAvE MONTY'S HOLDING'S, INC. ' NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2 MIAMI FL 33133 . CITY-§T-2IP
TME [J Delete TILE ) [JChange [ Acdition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2ZIF
TITLE ' ’ [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS v ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2P )
TITLE [7J pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-ZIP CITY-$T-2IP
TITLE (7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2IR
TME [ Delete TTLE : [ Change [ Addition
HAME . ’ NAME
STAEET ADDRESS STREET ADPRESS
CITY-ST-2F CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

smnmune%%««/ GO el D e res 3fes/or  (F)A85-0800

SIGNATURE DT\'PED OR PRINTED NAME OF?IPﬁING MANAGING MEMBER, MANAGER, QF{AUTHOHIED REPHESENTA‘HVE Dat Daytima Phene #

4v 0688000

g

CR2E083 (11/00)




