FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

’ UNIFORM BUSINESS REPORT (UBR)
oocUENTs POTOO00SB3S | g | ecrerary T Sute

1. Entity Name

LOWER KEYS MANAGEMENT CORPQRATION

Principal Place of Business Maifing Address i
1100 LINTON BLVD.. STE. C9 1100 LINTON BLVD.. STE. 9 Ju1143b}
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Pringipal Place of Business 3, Mailing Address l lll“lll m I|‘|} |'||l ||||| ||||| ||’|l I|‘” ||||| |"|‘ Ill" ﬂ’l. ‘I“ lll\

Suite, Apt. 4, etc. _ Suite, ApL. #. stc. ] CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1072829 Not Applicable
Zip Country Zip . Country 5. Centificate of Status Desired 0 ?g.giiq Lﬁ:iadci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE
Signatura, typed or printed name of registerad agent and title if 2pplicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Cam Fin n
After May 1, 2003 Fee will be $550.00 . Tristlg:nd Ct?n?:'?gutil)nanm ? [ fg:llgiQORgaeisB ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TALE [ Ghange (] Addition
T WALSH, MICHAEL e
STREET ACDRESS | 1100 LINTON BLVD,, STE. C9 STREET ADORESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-5T-2IP
TNLE D 7 Delete TTLE [Jchange [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 UN‘[ON BLVD’ STE. C9 STREET ADDRESS
CiTY-§T-2P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D 1 Delste F TIMLE [JChange ] Addition
A WALSH, WILLIAM AME
STREET ADDRESS | {100 LINTON BLVD., STE. C-9 STREET ADDRESS
cm-sT-2F | DELRAY BEACH FL 33444 omy-ST-20
TIMLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P GITY-$T-20P
TITLE 1 oeleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm 04 igh an addrp€s, with all ojpr like empoweargd.

SIGNATURE: LU 5 S LA EEDN i e 212D () 2N9.9900

€IgNATURE ANDT R D NAME OF SIGNING DFFICER OR DIRECTOR Data Daylime Phone #

A EZSYIv0

CR2E034 (10/02)



