FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000074029 Secretary of State
1. Enlity Name 03-21-2003 90115 012 ***150.00
FAT DEER KEY MANAGEMENT CORP. Il
Principal Place of Business Maifing Address
% 9350 S. DIXIE HIGHWAY % 9350 3. DIXIE HIGHWAY
SUITE 1550 SUITE 1550
S IR A A
2, Principal Place of Business 3. Mailing Address

Suile. Apt. #, efc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

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

65-0537631 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name'and Address of Current Registered’Agent™ — -~ - 7 "t 7."Name and Address of New Registered Agent
Name

MULLER, CHARLES E I Street Address (P.C. Box Number is Not Acceptable)

9350 S. DIXIE HIGHWAY

SUITE 1550

MIAMI FL 33156 : City FL | Zncode

8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE Bt
B Signaturs, typed ar printed ﬁa!'fi_e of registered agent and title if applicabla. (MOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ecli paign Financing $5.00 way 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCORS IN 11
e DPST ’ 7 Delete TITLE [ Change [T Adation
NAME LAWRENCE, PATRICIA C NAME
sTaeeT ApoRess | 20458 OLD CUTLER ROAD STREETADDRESS | .
crv-st-ze | MIAMI FL 33189 CITY-ST-2IP ,
TITLE ‘ [J Delete TITLE [ Change  [J Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S ' D Tl BT TomooEm e s T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2iP
THLE [ petete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [C] Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the-rEcaiver brlrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtfachment with dn address, with ail ot [ mpew!

Uit ace él/ 5’/03 20827 -290 z\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOMIDMETICR 3 & .~ 1§ h1 P dse=a™ o v Dna M2t or Phra o &

LQsPa0on |

A4

b

CR2E034 (10/02)



