FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT # M96000000359 Secre,tary of State

1. ;;i‘l‘éN;mEOMPANY LLC 02-19-2002 90029 001 **%*50.00

Principal Place of Business Mailing Address
422 FLEMING STREET #12 422 FLEMING STREET #12
KEY WEST FL 33040 KEY WEST FL 33040

[

[l

2. Principal Place of Business 3. Mailing Addrgss HII"NM”I
20 ¥ onhT ST zgl CronT ST

Suite, Apt. #, etc. Suite, Apt. #, ete. PO NOT WRITE iN THIS SPACE
1K-N STR 1 & :
City & State City & Stata 4, FEI Number 65 063 Applied For
ikeY WeST, T¢ rxﬂq Leest £ 1446 Not Applicable
Zip Couniry Zip Country - ‘ $5.00 Additional
? 3 OLf 4] 3 6 q o 5. Certificate of Status Desired Od Fee Required
T 6. Name and Address of Current Reglstered Agemt™ ——~ =~ ———|~ ~ - — ————7-Name and Address of New Registered -Agent
Name .
CLARK, WALLACE E CLARK , W ALACE [
: Street Address (P.O, Box Number is Not Acceptable)
422 FLEMING STREET #12 ol Y AANT S
KEY WEST FL 33040
sTe 1179
City ) —_ Zip Code
I<QY (PRT-RN I FL Fx) oY 0
8. The above named entity submits this statement for the purpose of changing its reégistered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payzble to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete TTLE mGR X Crange 7 Addition
NAME CLARK, WALLACE E NAME CLARK, WALLACE &

STREET ADDRESS | 429 FLEMING STREET #12 srecTaoneess | ALO) FONVT sTReeT < Te [

GiY-§1-21P KEY WEST FL 33040 cy-§1-21F ke wfsT, ¥ 3300

TITLE [ Gelete TIILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P . o 7

TITLE [ pelate TITLE . [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-ZP

TITLE I! {1 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zp " CITY-ST-2P

THLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CTY-ST-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered 10 executs §is report as required by Chapter 608, Florida Statutes.

SIGNATURE: % g“fé’} 1/2?/03\ 305-295~ 6627

SIGNATURE AND TYPED OR PRINTED NAME OF SI{ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CLLINF YRR 4

CR2E083 (9/01)



