2002 UNIFORM BUSINESS REPORT (UBR)

FILED -
Feb 19, 2002 8:00 am -

DOCUMENT # o
DOCUA M00000000322 .- Secretary of State
HAVANA KEY, LLC 02-19-2002 90031 024 ****50.00
Pringipal Place of Business Maiting Address
8001 SOUTH QORANGE BLOSSOM TRAIL 8001 SOUTH ORANGE BLOSSOM TRAIL
RM #1206 RM #1206
ORLANDO FL 32009 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ 869 Applied For
84-151 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 A‘dditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I o ST T Name™™ T T T TmEe
CARNEY, ROBERT G .
Street Addrass (P.O. Box Number is Not Acceptable)
8001 SOUTH ORANGE BLOSSOM TRAIL
RM #1206
ORLANDO FL 32809 : :
City FL Zip Code
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or primted nama of reglstared agent and titte if applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TE MGRM O Delete T CJ Change [ Addition | &
NAME TUSO, JOHN T NAME %
STREETADDAESS | P.O. BOX 35 STREET ADDRESS 2
OITY-ST-2IP FRISCO CO 80443 CITY-ST-2P w
o
TITLE MGRM [ Delete ME [ Change [ Addition | &
NAME CARNEY, ROBERT G NAME
STREET ADDAESS | 8001 SOUTH ORANGE BLOSSOM TRAIL 1208 STREET ADDRESS
CATY-ST-2IP ORLANDO FL 32808 ’ CITY-ST-ZIP
TITLE O celete TIMLE [ Change [ Addition
NAME -- - ——— - - - -0 MAME . — L= --
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delgte TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-5T-2IP
TIME [ petete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing 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.
LTI 1 ALY T 7 v 215
SIGNATURE: SHGNATU ol u\lm@L“ \y) -J a/“, fu o [ -l5- a2 (?‘70)565’.3/3[
SIGNATURE AND TYPED OR PRINTED NAME OF SfipNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




