5. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063528 Mar 08, 2001 8:00 am
1. Ently eme Secretary of State

L & S OF THE KEYS, INC. 03-08-2001 20067 016 ***150.00
Principal Place of Business Mailing Address
7000 OVERSEAS HWY 7000 QVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050 VY igQg
i
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0517006 Applied For
Not Applicabte
Zip Country Zp - Country 5. Certificate of Status Desired [ $8'75 Aldditional
Fee Required

- . 6. Name and Address of.Current Registered Agent _ __ 7. Name and Address of New Registered Agent
Name T - )
LANDRY, G. LYNN
Street Address (P.O. Box Number is Not Acceptable
763-86TH ST. OCEAN ‘ piable)

MARATHON FL 33050

City FL Zip Cede

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.

SIGNATURE
Signalure, typsd or printed name of registared agent and title if applicabia. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
g easomanma oo todose " | atorMAY1,2001 Feowiibe Sospap | "0 EecionCampeion eancng | $5.00 vy 0o
o ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ Change [ Addition
NAME LANDRY, G. LYNN NAME
STREET ADDRESS | 355 -97TH ST STREET ADDRESS
CITY-ST-ZP MARATHON FL 33050 CITY-ST-2IP
TWTLE c O petete T []Change [ Addition
NAME ROUSSIN, GERALD NAME
STREET aDORESS | 1116-73RD ST. STREET ADDRESS
cmy-st-zie MARATHON FL . e B . P _ . .
e 1 0 o O Delete TILE 1 o [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-7IP
TITLE ] Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2ip CITY-ST-2IP
TITLE (] Dalste TINE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 Lhe 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 or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan address, with all other like empowerad.
Ot Bussi  3-5-01 3052437429

INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0120720

CR2EQ34 (10/00)



