2000 UNIFORM BUSINESS REPOBT (UBR)

fAPPROYE
AND
FILED .

LITFUUOUUSedns

DOCUMENT #

1. Entity Name
KEY WEST HOVERCRAFT, L.L.C.

00 4PR 28 AM 1) 1k

ETARY DF STATE
HASSEE, rf_gRyéﬂ'

[

[

2

EC
EL

_;,3 i

Principal Place of Busiress Mailing Address

o?%'b’ Oue&s tao /Agunj
la’ F3043

,c

o?‘?b'b Juenseuny ”3‘«4!1

6’3043

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Ng‘uber Applied For
" Fol/5H3Y Not Applicable
—_—— County Zi R . - - .. i -
Zip ountry e Country §.” Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

31226 Holleaihs "Drive

/5,5 Pine leesy 33043

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

™

.

SIGNATURE .
&gnature typed of prnted nama cf registered agent and utle  apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE
CHOOn =2 =294997 2 -
oo © =054 120001 025~~009
S seran, 00 sekesS, 00

9. MANAGING MEMBERS,’MEMBEHS 10. . Y ADDITIQONS /CHANGES

TLE MAnraying Menber O oelete TILE ) [ change [ Addition

NAME lawrence M. 7hael ketof NAME

STREETADDRESS | A G675 Dvestseos ahony STREET ADDRESS

CITY-§T-ZP 6% P Koy 22047 . CITY-ST-21P

MLE - Menbag ] Delete TILE [ Change [ Addition

NAME /CL %D ’ Pfe 4+ NAME . :

STREET ADDRESS 4 4(., 75 Duenseus Hieh way STREET ADDRESS

S-SR | 3 e Pnrs Hes /4[., FF0d P CTY-ST-2F o — e . -

THLE v ! [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CrY-SI1-2IP

TITLE [] Delete TITLE (O Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-S1-2p CITY-ST-2IP ' .

t: [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRIAS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-2IP

FITLE (3 oelete TTLE (] Ghange [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IF CITY-5T- 2P

I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11.
indicated on this report is true and ageyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiel or trustee efppowered R execute this report as reguired by Chapter 608, Floricia Statutes.

SIGNATURE: - hals - 358127563

SIG}M’YURE AT«ID T\"%D OR PRINTED NAME OF SI'GfINdMANAGING MEMBER OR MANAGER

Date

Daytme Phone &

CR2E083 (11/99)



