2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000001417

P & L RENOVATIONS, LLC

FILED
ETARY OF STATE .
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Principal Place of Business

714 WHITE ST.. #5
KEY WEST FL 33040

Mailing Address

T4 WHITE ST.. #5
KEY WEST FL 33040
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6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

KELLEY, ALBERT L
926 TRUMAN AVE.
KEY WEST FL 33040

Name

Street Address (PO. Box Number is Not Abceptable!

City 55 é 2

FL.

8. The above named entity

SIGNATURE &”/

#s this siatement forde purpose of changing its registered office or registered agent, or both, in the State of Florida.
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gnalure, typed of of fegistered agent and tite if applicable. tNOTE Registerad Agent signature required whan rdnsla’lmg} ’ T DATE
. . M,\WJLENOW!!! FEE IS $5ooot I . ﬁ
Make Check Payable to Depaﬂmem of Slale

9. WIANAGING MEMBERS [MANAGERS 10. . ADDITIONS/ CHANGES

TLE MGRM ; [ Delets TImE ST (Kgrange [ Addiion
MAME KINSELLA, PETER NAME

smeeT a0oRess | 1038 N STAFFORD ST. sTREETADDRESS | f7 28 SEAL ralA- R S7

omv-st-z¢ | ARUNGTON VA avstae | KEY OEST, AL B30 2 g

TME MGRM 7 Detete TILE K change [ Addition
NAME BOWERS, LESTER NAVE

STREET ADDRESS | 714 WHITE ST., #5 STREET ADDRESS “ 19 CATnez e ST -

CITY-ST-2p KEY WEST FL cify-g1-2P k_gy LMQS""' FL- '3 304-0

TITLE [ Defete TITLE [0 Change [ Addition
NAME NAME SoHoyn= 35'31?':“_““:
STREET ADDRESS STREET ADDRESS “NE/ g3 00--01021--007
CITY-51-21p CITY-ST-20P rkasns . 0 seesS5 00
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NAME NAME {

STREET ADDRESS STREET ADDRESS

cIrY-S1-21P Cary-S1-21p
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NAME | . I _ o e et RS T
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CIY-ST-29 CITY-ST- 2P

TILE (3 Delete TIRLE [J Change  [2J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P EITYIST-21P

1. | 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
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companfrr the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

oA e FEQUIRED

SIGNATURE:

‘7/10/9@ 205 - 2954525

SIGNATURE #RD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

L Daylimsa Phone #

CR2E083 (5/00)



