2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(])EZDS'OO am

POUIN 200138 Secretary of State
01-15-2002 90037 016 ****50.00
PHOENIX OF KEY WEST, L.C.
Principal Place of Business Mailing Address
617 FRONF STREET 1609 ROCKLEDGE DRIVE BN VAN I Y I
KEY WEST FL 33040 ROCKLEDGE FL 32955
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
52-1675596 Not Applicabls
Zp Country ap Country 5. Certificate of Status Desired O $5'00 Addjlional
Fee Required
6. Name and Address of Current Reglstered Agent. 7. Name and Address of New Reglstered Agent
Name
GREENSPOON, GERALD : Street Address (P.0. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE M O pelete TILE [Jchange ] Addition
NAME TRENARY, LARRY NAME
STAEETADDRESS | {609 ROCKLEDGE DRIVE STREET ADDRESS
CITY-§T-217 ROCKLEDGE FL 3_@_& CITY-§T-2IP
THLE M . ] 1 pelete TITLE [ Change [ Addition
NAME TRENARY, TANIA R. NAME
STREET ADDRESS 1609 ROCKLEDGE DR]VE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE ’ [ Detete TME ; ' (1 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 heret:y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%

SIGNATURE; - FCIAYIIRE 23 Greasies) §Shwsr  3zragp-yse

BIGNATURE AND TYPED OR PRINTED NAME OF sldlING MANAGING MEMBER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE Date Daytime Phone #

~
-

[

CR2E083 (9/01)




