LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FEOCUMENT # M02000003288

1. Entity Name

ALOHA OF KEY WEST,‘ LLC

~ DO'NOT WRITE IN'THIS SPACE -

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90006 020 ****50.00

2. Principal Place gf Business

| 409 DV/AL <7

Suite, Apt. #, etc.

3. Mailing Address
. ——

VAL &

Suite, Apt. #, etc, .

DO NOT WRITE IN THIS SPAGE

.ily & State

Zy WEST FLA Key wizsr AA

4. FEI Number Applied For

Not Applicable

4
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Zinl. Country Zip - Country ) ‘ " $5.00 Aguitional
. rifi El . ) itiona
é ?y ro P L 3@% 5. Certificate of Status Desired Fee Requied
- T ML T e . 7. Name and Address of Current Regigtered Agent
- e o —
MNondE cna | Az

Strest Address (P Q. Box NumEer is Not Acceptable)
C

R
: :

9. MANAGING MEMB RS/ MANAGERS

e //W%MAG—ZM '

g ORdECHA,; /ffrAe.] e o

STREETAORESS | 0B " SERA Loli= L 4nS; % STREET ADORESS
rer RSy s S ) Jeise. |

572 s I- /4 20Y ) Jwisz,

TITLE / . .

NAME

- STREET ADDRESS ' -

CHTY-5T-2IP

TITLE

NAME

STREET ADDRESS

CiTY-87-21P s :

TITLE CIME. -

HAME CHAME;e T

STREET ADDRESS - SIREET-ADDRESS |

CITY-ST-2IP Tomy-srzp’ =

Y ' .

HAME ME-

STREET ADCRESS " STREET ADORESS: | ;

CITY-5T- 2P Crv-stzp "

TITLE " BRE g

HAME NAME

STREET ADGRESS ", STREET AGDRESS .

CiTy-ST-2P S CITY-ST-2p

11. L hereby certify that the information supplied with this filing does not qualify far the exemption stated in &

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if
fimited liabflity company or tha receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
L SIGNATORE TYPED OR PRI WAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ™ LW

CR2EQ83B (12/02)




