2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name 2001 38
. gk oy
PHOENIX OF KEY WEST, L.C. B "'\S _,EIL;Q- e
)J - : ' . } . ) B ‘
— _ - ' v 07 JAN L9 PM.3: Sk
Principal Place of Business . Mailing Addrass T
617 FRONT STREET 1609 ROCKLEDGE DRIVE TS ECRETARY_OF STATE .~
KEY WEST FL 33040 ROCKLEDGE FL 32955 \ w
2. Pringipal Place of Business 3. Mailing Address - ’ ”Il]l "[“”l “ "I" ”I" MI‘ I”I’I ||‘m|”'||"l’|" I'I"Im
Suite, Apt. #, elc. ) Suite, Apt, #, efc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1675596 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Q ?ese geoq 3?:&"0"‘“
8.~ Name and 'Address of Current Registered-Agent - e 7—-Name and Addreas of New Reglisterad Agent e —
Name '
GHEENSPOON, GERALD . Street Address (P.O. Box Number is Not Acceplable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOQTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS J 10 ADDITIONS/CHANGES
TILE M [ Delete TME O change [ Addition
NAME NAR ‘I NaME
STREET ADDRESS TRE Y, LARRY STREET ADDRESS
CITY-ST-2IP 1609 ROCKLEDGE DRIVE CITY-ST-21p
ROCKLEDGE-FL-32055 '
TITLE O pelete TITLE — o Ehangg Addigen
NANE M NAME IDO0357EL = :E;J -
steer aooress | |RENARY, TANIAR. STREET ADORESS ~01/26/0 1 ~=01036--023
..... s ety LI{]
cmv-st.zp | 1609 ROCKLEDGE DRIVE CITY-ST-ZP kS0, 00 ksl
= = F o ROCKEEDGE-FI-32056— == = - - - -
TTUUNELEWALTT B - .
TITLE O Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-ZIP . CITY-ST-2IP .
TIE : [ pelete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Defete TILE v [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cm'-.gtzw CITY-ST-ZiP
e - 1 Delete L [Jchenge [ Addition
NAME 'y NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CHTY-S1-21P

11. | 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 the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r F Of i owerad to execute this report as required by Chapter 608, Florida Statutes.
IS )l L_ﬂ .-

SIGNATURE: b TR LAY /6 Q-«df F1/-635- ¢35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

219000

CR2E083 (11/00)



