2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

DOCUMENT # 199000009383

1. Entity Name

KEY WEST EMPLOYEE HOUSING, LLC

Principal Place of Business Mailing Address

G2l Whiteheao Street
Kenf West, ¢L 32010

qi—h F’i oo

06 0 Executve Blud.

Rockuille, MD 20853

¢orhETARY OF STATE
w*;ii’ﬂi?ms. £, FLORIDA

2. Principal Place of Business 3. Mailing Address

bl Whniteread Steedr | (6000 Execitinge, Dhr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Hoav
City & State City & State 4. FE) Number Applied For
Key Wesy, FL Rocrwille  MD 65- A /o1t Not Applicable
Zip Country Zip Country By . $5.00 Additional
5. Certificate of Status Desired O '
550% u_;a A0S A UtSH : Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registarad Agent

Wwarne La Rue Smith

Name

The St Laad B
T Ban Building
330 Whitehead Streed

Suite 201

ke west, el B0

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

City

Zip Code

FL

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

SIGNATURE
Signature. typed or printed name of registered agent and biis if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

e Mo ages {7 Detete TITLE (I Change {1 Additien
NAME Joed 8P meisad NAME

STREET ADDRESS |00 Exe.cutive. Blud., rh Froe STREET ADDRESS

CITY-ST-2IF RQC ) “'t 'il_ MD 'aoesa CITY-ST-2IP

TILE [ pelete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ Deiete THLE [Jchange  [] Acdition
o . _ o _ _ ] -~ N | — . L my gy —p -y =y g rma s W -
i e —SESEEPSSTRROR -
STREET ADDAESS STREET ADDRESS e/ D6 M--0T0 g~ 1
CHTY-ST-2IP CITY-$1-2IP s, 00 sk, 00

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIE 3 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TLE {7 Delete TITLE {J Charge (] Addition
NAME ¢ NAME

STREE} ADDRESS STREET ADDRESS

ciry-h-ap CITY-ST-7IP

11. rhereby certify that the information supplied with this fiing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thgrTceiver or trustee

SIGNATURE:

owered to execute this report ag required by Chapter 808, Florida Statutes.

5!n|oo

SWRE AND TYPED OR PRINTED HAME OF S\GHING MANAGING MEMBER OR MANAGER

Dale Daylene Phaone #

./

CR2E083 {11/99)



