I

2002 UNIFORM BUSINESS REPORT (UBR) T

&

il
[

DOCUMENT # 000083 SEERETARY OF STATE
1. Entity Name ngo 24 BIVISION OF CORPORAT IU?‘JB*-
ATOCHA/MARGARITA MEL-LENNIUM EXPEDITION, L.C.
02HMAR 22 PM |: 27
Pﬁ’ncipal Pizace of Business Mailing Address
200 GREENE STREET 200 GREENE STREET -rTET
VKEY WEST FL 23040 KEY WEST FL 33040
T T IO DA AR
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 8, FE! Number 65-0963929 Applied For
. Not Applicable
Zp Country Zp Country 5. Cerificate of Staws Desked [ §a5a g?qﬁm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
B - : B ° T ~ ™1~ Name~ - T * T )
%ﬁ%m, INC. Street Address (P.0O. Box Number Is Not Acceptable)
KEY WEST FL 33040
City i FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its roglstered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE i
Signatue. typed or printad narme of raglytersd sgent and 1e If apphcable. {NOTE: Agoent requirad when ? DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGR 0 Dekte e O crange [ Addition
NAME CRYSTALS RECOVERY, INC. NAME
streetADDeEss | ATTN: KIM FISHER 200 GREENE STREET STREET ADDRESS
CIY-S1-2P KEY WEST FL 33040 ChY-ST-2P
TILE 3 Detete E [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P ClTY-sTiIIP . - 1 Jnc:n ) 1 ""1 S 1 ——
e LJ oel me [T -03/01/02--01038%Q0 D st
Beniiiidn e Ry Foodhating : #okp200, 00 w450, 00
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P . omy-§T-2p
TIRE [J Dateta TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-sT-2P CITY-ST-2F " 4
TLE O elete TME ‘i{i‘«‘e;ﬂ h [Ocrengs Ll Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TMLE O Delete THLE [OChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-$1-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not quality for the exemption statad in Section 119.07(3)i), Florida Stafutas. | 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 undar oath; that | am a managing member or manager of the
limited liability company or the receiver of irusiee empowared to execule this report as requirad by Chapter 608, Florida Sratues.

SIGNATURE: _ ,Kgm?NQ&DE@UHF%ED

mmmmwwdmnwmmm’amnmmnm Date Daytama Phona #

CR2E083 {9/01)

{""



