2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

LOOE KEY REEF RESORT, INC.

P97000106148

Principal Place of Business

MM 28 LS. #1

RAMROD KEY FL 33042

Mailing Address

P.0. BOX 420428
SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90068 028 ***150.00

oFeoatn

LI AV A I |

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0799950 Not Applicable
Zj Count Zi iti
P ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN ' F KLIN D ESQ Street Address (P.O. Box Number is Not Acceplable)
5800 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i

Aot

SIG
s

Agent istati
SRR AT R E T T A S

ignature required when
ahy

FILE NOW!I! FEE IS $150.00

‘AReF May 1, 2002 Feé will bé $550.00" ¥
Make Check Payable to Bepartment ?f' State - .f

Added to Fees- < |- -

2

Swr

CR2E034 (9/01)

O-FFICERS AND DIRECTCRS 12. T TADDITIONS/CHANGES TO OFFI-CE-FIS'AND DIRECTORS IN 11
TITLE P [ Delste TITLE [JChange  [] Addition
NAME SULLIVAN, WENDY NAME
streeT aooress | 867 EAST CARIBBEAN DRIVE STREET ADDRESS
crv-st-zp | SUMMERLAND KEY FL 33042 CITY-81-2P
TILE S O Delete ~f TE [ Change [ Addition
NAME GLENN, JOSEPH NAME
staeeT aooress | 867 E CARIBBEAN DR STREET ADDRESS
CITY-5T-2P SUMMERLAND KEY FL 33042 CITY-ST-21P
TITLE [ Delete TRLE — [Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE [T Change  [] Acdition
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i o ol

13. ! hereby certify that the inform,
indicated on this report or a
of the corporation or the r

changed, or on

an altag

SIGNATURE %

trustee e ered 10 ex|
n ad “with all ot

L W)

¥

ugethis refort as required by Chagter 607, Florida
d.

mpo

£

7

/Jpplied withAfis filing doed not qualify fpr't’he exemption stat

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nlal report #s true and accyrate and that my signature shall haje the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

2l S A0,

y T |- A oatiey
/ - WNA}KH ND(T?PED OH PRINTED NAME OF SIGNING o%_n,on‘ﬁmecron

Date

Daylime Fhone #




