)

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name

L & L OF KEY WEST, INC.

DOCUMENT # PO0000054793

s

v

Principal Place of Business

2308 N ROOSEVELT BLVD
KEY WEST FL 33040

Mailing Address

2308 N ROQSEVELT BLYD
KEY WEST FL 23040

219/

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-09-2001 90231 039 ***150.00

-——
WERRRIITRNID

II

Wi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etg. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ) Appliea For
DONAD) 54’ 1 q ?-) L Appilcable |
- 2Zp = —w— ' Gountry * Zlp “Country I L $8.75 Additional
) 5, Certilicale of Status Desired O Peo Required
6. Name and Address of Current Raglistered Agent T. Name and Address of New Registered Agent
ER 3 S . PR R = LR ceem b Mamg . 0 ——— e s N S U Y. P
SALTER, LORI D .
Srreet Address (P.O. Box Number is Not Acceptable)
2308 N ROOSEVELY BLVD , .
- KEY WEST FL 33040
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of prirted nama of registersd agent and titls i applicable. (NOTE: Regislered Agent signete requirad whan reinstating) DATE
9. This corperation is eligibte to eatisty its Intangibla FILE ROW!!! FEE IS $150.00 16, Eloction Campah
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will ba $550.00 0. Elgction Campaign Financing $5.00 may Be
Rellli Trust Fund Contribution. Added to Fees
(Seo criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
113 D (3 elete e Johange 3 Addition g
i [=}
NAME SALTER, LEWIS F JR NAME z
STREET ADDRESS | 2504 SEIDENBERG AVE STREET ADDRESS 3
CIry-S1-iP KEY WEST FL 33040 cy-sT-ZP S
TIE D O deiete ILE O changs (3 Acdion g
NAME SALTER, LORI D MAME
STREET ADDRESS | 2504 SEIDENBERG AVE STREEF ADDRESS
orest | gy WESTFL R0 - " " " ov-51-27 - - - e
T ' O Deleze TILE f T Cange [ Addition
_w ‘ MNAME
STREET ADDRESS ShEADoRESs | T T T — - -
GITY-S1-2P cITY-S1-2P
me £ Detete TIVLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-2P
e ] Detete ThLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CTY-ST-2P
TTLE 7 pelete e DOchange [ Additioh
NAME HAME
STREET ADDRESS (\ STREET ADDRESS
CiTy-§7-P . A CITY-ST-2P o\

13, | hereby certify that the informatlon supplfed
indicaled on this repon or supplemnental repo
of the corporation or it Or trustee er
changed, or on an ith an addresk

SIGNATURE:

fCes'got qualily for the axemption staled in
curdie and that my signature shall have the

ctiod 119.07(3)(i), Florida Statutes. | further cerify that the information

repor as required by Chapler 80'A, Fbrida Statutes; and that my name appaars |

an officer or diracior

legal effect as if made under oath; that )
Black 11 or Block 12 if




