¢
f
2001 UNIFORM BUSINESS REPORT (UBR) %
1. EntiENamé ‘ E E E D =
ATOCHA/MARGARITA MEL-LENNIUM EXPEDITION, L.C. -
! QI FEB~5 AH 8: 16
Principal Place of Business Mailing Address f . ST
200 GREENE STREET 200 GREENE STREET : SECRETARY OF STalt
KEY WEST FL 39040 KEY WEST FL 33040 ; TAELAHASSEE, F1:ORIDA
3
!
2. Principa! Place of Business 3. Mailing Address ' .
. - i
Suite, Apt. #, etc. ; Suite, Apt. #, elc.- i DO NOT WRITE IN THIS SPACE,
' ‘
[}
City & State City & State t 4. FEI Number Applied For
]f (o5 OY L = ¢ Not Applicable
. N . bl M LI .
Zip Country Zip Country B, Certificate of Status Desired Od $5.00 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
|~ CRYSTALS RECQVERY,"INC: = 5 f i F;O' ;‘“N - 't; _‘; - ) - -
treet Address (P.C. Box Number is Not Acceptable
200 GREENE STREET ¢ fooep
KEY WEST FL 33040
City, FL Zip Code
|
8. The above named entity submits this statement for the purpose of changing its registered offic%e or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Department of State ;
9. MANAGING MEMBERS /MEMBERS 10. ' 7 ADDITIONS fCHANGES =
THE MGH O pelete TITLE ; _ N [Jchange ] Additon | &
NAME CRYSlTALS RECOVERY, INC. NAME OONONDZEE2390— 3 =
orv-sze | KEY WEST FL 33040 CITY-ST-7P e (A Ede e 2
=, I G 5 W
TTLE ! T Delete TITLE Ol change O Addiion | 5
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-2IP
<ME. | o« e e . [ Delete TITLE [0 change [ Addition
NAME i T NAME N T e - — -
" STREET ADDRESS™ [~~~ M STREET ADDFESS —— S - .
CITY-5T-2P GITY-ST-2IP|
me g 1 Delete me O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T- IIP§ ;
TI7LE 1 Delete me o Cchange [T Addition
NAME NAME )
STREET ADDRESS STREHADDR“ESS
CTY-5T-2IF CITY-ST-2P
TIILE B3 Delete LTI [ Change  [] Additicn
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-8T- ZIP{ )
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
TERN S R T S R TE TR,
SlGNATURE: \ "@L\lﬁ-l‘*\!k"‘ 5 K \‘!"‘.'.1\:",‘; ;J;Ix.i, 3 v |
SIGNATURE AND‘TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AU'I'HO!I!ZED REPRESENTATIVE Date Daytima Phone #



