FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000070083 Secretary of State
1. Entity Name 05-02-2003 90360 024 ***150.00
LAURAMAR OF KEY WEST, INC.
Principa! Place of Business Mailing Address
218 WHITEHEAD STREET 218 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Flace of Business 3. Mailing Address ““"m "”I“' m" Ilm “m Ilm “"' ‘“""m ||||‘ ||l|| mHIIl
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%94708 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired A $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ALLISON, L T Streot Address (;O éox Number- is Not Acceplablé)
100 S.E. SECOND STREET, SUITE 3350
MIAMI-FL 33131
City ‘ ) ’ FL Zip Code

8. The atlove named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NQOTE: Registered Agant signature required when reinstating) DATE
% FILE NOW!I! FEE IS $150.00 .
- . 9. Election C ign Fi
At May 1,200 o willbo$55000 ok Carmn e $5.00 e e

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE P i O Detete TME ] Change [ Addition

HAME MARKUS, LAURA NAME

streer aooress | 218 WHITEHEAD ST STREET ADGRESS

orv-st-ze | KEY WEST FL ~ 7 cITy-ST-21P

TITLE VP Delete TITLE [ Change  {J Addition

NAME MARKUS, DONALD NAME

STREET ADDRESS | 218 WHITENEAD ST STREET ADDRESS

CITY-57-2IP KEY WEST FL GITY-ST-2IP

TLE S (3 Detete TILE [JChange [ Addition
wwe | DEMCRAK, MICHAEL e

STREET ADBRESS | 218 WHITEHEAD ST STREET ADDRESS

CITY-87-2IP KEY WEST FL CITY-ST-2/p

TITLE 1 Delete F TILE [ change [ Addition

NAME NAWME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [J Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

M 3 Dalate TITLE [Jchange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this repcf vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmewith an address, with all other like empowered.

SIGNATURE. AND TYPED O(PRINTEKNAME OF SIGNING CFFICER OR DIRECTOR Cate Daytima Phona #

CR2ED34 (10/02)

AY %98110




