- -'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

KEY MARCO LLC

'M02000003049

Secretary of State

(03-25-2003 90053 007 ****50.00

Principal Place of Business Mailing Address

965 NORTH COLLIER BOULEVARD
MARGO ISLAND FL 34145

985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

19 Maureen Drive

19 Maureen Drive

R A

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

X CHECK HERE IF MAKING CHANGES

limited fiability company or the receiver oeflsiiag

[

SIGNATURE:

powergc 1o execute this

Eport as required by Chapter 808, Fiorida Statutes.

Al wiendy
MY

City & State City & State 4. FEI Number Applied For
Mt. Sinai, New York Mt. Sinai, New York 55-0818459 Not Applicable
-~ Zip o r e Country s e e | i F i e T e et COUNITY oo e |tz =t A e === 45, 00 - Addional =" | ==
1176 17.S.4A. 11766 U.S.A. 5. Certificate of Status Dasired 57} Fee Raquirad :
8. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD
985 NORTH COLLIER BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
MARCO ISLAND FL 34145
City FL Zip Code
T 8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - - ——
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. - . ADDITIONS/ CHANGES .
e MGR ‘ [ Delete TITLE {Jchange  [J Addition | &
f &
NAME KEY MARCO HOLDING CORP. NAME z
sTREET ADDRESS | 19 MAUREEN DRIVE STREET ADDRESS o
CITY=8T:7IP" MT. SINAFNY - 11766° - - CITY-ST-2IP - o o ~ i
. -
TILE - ’ O pelete TITLE [ change - [ Addition g
NAME h NAME
STREE[ ADDRESS STREET ADDRESS =
~CITY-8T-ZIP . T e e . T e, ST —~ _JCIFY-5T-2IP e __-:.-u---"—_:---—,-,tﬂaq———-—;e—'-a-_s/ R e i NN Ed
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME . [ Delete TILE L [ change ™[] Acdition
-NAME ~ - NAME I B
STAEET ADDRESS |~ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [] oelete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07¢3}i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the

al2\zooy

= iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MﬁAGING ME&‘BER. MANAGER, OR admHor

1ZE0: REPRESENTATIVEY

Date aytime Phona #

() 51-0)




