2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONTY'S KEY WEST, L.C.

99000007635

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE. SUITE 200
MIAMI FL 33133

J
Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI FL 33132

FILED

May 13, 2002 8:00 am |

Secretary of State

05-13-2002 90207 024 ****50.00

Jouvyuv i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FE! Number 5 09 Applied For
6 78616 Not Applicable
Zi Count Zi Count it
P ountry P untry 5. Certificate of Status Desired d $5'00 Addltaonal
Fee Raquired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
O'NAGHTEN, JUAN T
Street Address (P.Q, Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterrent 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 ragistered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T MGR {3 Detete Tme Ol change [ Addiion | S
&
Nee MONTY'S HOLDING'S, INC. N 2
STREET ADCRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS =
CITY-S5T-2IP MIAMI FL 33133 CITY-51-2iP %J i
Tme 0 Delete TMe [Clchange  [1Addition | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE ) Delste TILE (O change [ Addition
NAME NAME
STREET AI;)DRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE ] Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Fiorida Statutes. I further certify that the information
indicated on this report is true andacdurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ref&iver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
o Bl " ) ' _ /)
siGNATURE: ___ 'GNATURE REQUIRED Yo, Gas)gse-rys,

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #



