STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009254 - = =+ FILED
3138 NORTHSIDE DRIVE, L.C. o A2 M B hT
SECRETARY OF STATE |
Principal Place of Business Mailing Address T ALLAHASSEE. FLORIDA !
3138 NORTHSIDE DRIVE 3138 NORTHSIDE DRIVE
KEY WEST FL 33040 KEY WEST FL 33040 *
= o S AT RO
E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHI'IE'E IN THIS SPACE
City & State City & State 4. FEI Number mm Applied For
bgﬂ]megq._g_ Mot Applicable
@ e P s commmeoisausnees | O 85,00 dastona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent .
Name

OLSON, ROBERT M M.D. Street Address {P.O. Box Number is Not Acceptablg)

1017 FLEMING ST. ;
KEY WEST FL 33040 '

City Zip Code

FL

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

SIGNATURE
. Signature, typed or printed name of registerec¢ agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Lt e e e f . .. .
FILE NOW1!! FEE IS 550.00 riIJUULJﬂE',-g'JB::’;Eir_T“B
Make Check Payable to Department of State -7 300 -0 10Rs--01 T
Due By September 26, 2001 #MH SO0 sk, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O pelets TITLE ! O] Change [ Addition
NAME OLSON, ROBERT M MD NAME
STAEET ADDRESS 1017 FLEM'NG ST STREET ADDRESS
CITY-§T-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE MGRM [ pelete TMMLE ; O Change [ Addition
NAME SCHAAFSMA, MERCEDES DO NAME [
STREET ADDRESS 3034 RNER’A DRNE STREET ADDRESS E
CiTY-ST-21P KEYawES? FL 33040 . ) B o CITY-§T-2IF e e ] .
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ pelete TITLE . [ Change  [] Addition
NAME NAME ) f
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME ;
STREELADDHESS STREET ADCRESS ;
CIy-ST- 2iF CITY-ST-ZP
TITLE - [T Detete TITLE [ Changs [ Addition
NAME™Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I jurther certify that the information

indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ~CL 5 R 58 /Mﬂ/ 205 295-3938

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



