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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

L.99000008324

ATOCHA/MARGARITA MEL-LENNIUM EXPEDITION, L.C.

1

Principal Place of Business Mailing Address

200 GREENE STREET
KEY WEST FL 33040

200 GREENE STREET
KEY WEST FL 330406516

.2, Principal Place ofBusiness

3. Mailing Address

Suite, Apt. #, etc. Sulite, Apt. #, etc,

FILED

00 JAN 28 PH L: 25

SECRETARY OF STAT
TALLAHASSEE, FLORigA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | L—]‘I-‘«’pplled For
| I Mot & o
‘ 7i
Zip Country P Country 5. Certificate of Stalus Desired [} $5.00 Additional
Fee Heqmred 3
6. Name and Address of Current Regisiered Agent _ s . - 7.. Name and Address of New Registered Agent
- PR TR =Ty Name

CRYSTALS HECOVERY iNC
200 GREENE STREET
KEY WEST FL 33040

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 pnnted name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

ILE MGR ] petste TITLE []change [ -~

NAME CRYSTALS RECOVERY, INC. NAME

saeey anoress | ATTN: KIM FISHER 200 GREENE STREET STREET ADDRESS

CITY-§T- 1P KEY WEST FL 33040 CITY-31- 7P

TITLE ' [:] Delets TILE D Changa E PR

NAME NAME

STHEET ADDRESS STREET ADDRESS 1SS ——

CITY- 81-TIP CITY-3T-2IP = I_l Al :Eaj }I'I[l"}f} 1080--12
R T ~ Cloete -~ — | me "=~ |- T © plEkaSH N Cpimfge=D 18y

NAME NANE

STREET ADDRESS STREET ADDRESS

Ty $T-2IP CITY-§T-21P

THLE 1 petst e N O cme [

NAME NANE

STREET ADDRESS STREET ADDRESS

UIY-3T- 2P CITY- 8- 1P

TILE [ petets TITLE Denage [

NAME NAME

STSEET ADDRESE STREET ADDRESS

CITY- $T-2IP CITY-ST-21P )

P O petete WILE [ Changs [ Addition

NAHE NAME

STREET ADURESS STREET ADDRESS

CTY ST 7P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ar manager of the
limited Iiability company ar the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

,m\ g = k(:

I??‘[Qi 'm

L[25]o0 (RBos\zac(533

SIGNATURE: Y-~

SIGNATURE ANDTVPEa OR PRINTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER

Dale Daytime Phone #




