2001 UNIFORM BUSINESS REPORT (UBR) - o

DOCUMENT #  L99000008648 FILED

1. Entity Name
KEY WEST HOVERCRAFT, LL.C. DIAPR -3 PH 3: 59
SECRETA

TALLAH

MR UMD A BTN

T
o0
€43
Ty
m

Mailing Address
29675 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043

Principal Place of Business
29675 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE'

City & State City & State 4. FE! Number Applied For
59—36 15424 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THHELKELD’ LAWRENCE M Street Address (P.O. Box Number is Not A table)
T ress (F.U. Box Number 1s Not ACCeptable,
31266 HOLLERICH DRIVE
BIG PINE KEY FL 33403
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) CATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE [CJChange [ Addition
NAME THRELKELD. LAWRENCE M NAME
saeer aooress | 29675 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 Ciy-§1-2IP
TITLE MGRM 7 Delete TME [JcChange [ Addiion
NAME TIPPETT, GAYLE D l NAME
sTeet aooeess | 29675 OVERSEA HWY STREET ADDRESS
CITY-57-2P BIG PINE KEY FL 33043 CITY-ST-2P
TITLE . O Detete TIMLE . - [ .Change [ Addition
e T ) - - T NAME™ T T - - e e T
TODOOIARRER T ——5
STREET ADDRESS STREET ADDRESS |, . T4 10— 01 TE—~001
CITY-ST-2P BITY-ST-2P A e
TME O pelste TIMLE ' [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP g CiTy-St-2P
TILE 1 Detete TRLE [J change ] Addition
NAME ~ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME L NAME
STREET AF]JDHES_S STREET ADDRESS
CITY-ST- 2, CITY-ST-2IP

11. | heraby certify that the information supplied

indicated on this report is true and agg
timited liability company or the recg

SIGNATURE:

SIGNATURE ANt

LIRS
2 /1

D NAME OF ;c.mme vadacing m

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g’and that my signature shall ha\(e the same legal effect as if made under ocath; that | am a managing member or manager of the
rusiee empoweregno execute this report as required by Chapter 608, Florida Statutes.

D Tt D Yoy s 5190

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

o N

I

CR2E083 (11/00)



