2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737455

1. Entity Name

KEY BISCAYNE VI, INC.

Principal Place of Business

201 & 251 GALEN DRIVE

SUITE 1
KEY BISCAYNE FL 3314% MIAM
us us

Maiiing Address

% GRIFFIN REALTY, INC
2050 CORAL WAY #305

FL 33145-2634

2. Principal Piace of Business

3. Mailing Address

M

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
9'1820209 Not Applicable
i i 1
Zp Country Zip Country 5. Certficate of Status Desved [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— — - i T e — YV — - . - _ _ — ——
Street Address (P.O. Box Number is Nat Acceptable)
GRIFFIN REALTY INC . P
2050 CORAL WAY #305
FL 33145
MIAM) FL City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typad or pnnted nama of registered agant and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
N
? ’ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD M Dokre LE T W Crange [ Addition
NAME FUENTES, RICK NAME Fu ERTES Ric
STREET ADDRESS | 251 GALEN DR #209 STREET ADDRESS | 22,65 G.p.l,_gm o & i+ 208
oTv-sT-2P | KEY BISCAYNE FL 33149 on-sra | KoY BLSAYNE, FLA 33149
TITLE D [ Delete TITLE [ change [ Additian
NAME SEIBER, THOMAS NAME
STREET AZDRESS | 254 GALEN DR, #306 STREET ADDRESS
CTS2P | KEY BISCAYNE FL 33149 c-st-2¢
TITLE 0 - Delete TITLE 1ab M Change (0 Addition
NAME . CORA, ELENA - e oo~ NAME | Corm, CLEMMA T T ’
STREET ADDRESS | 959 GALEN DR #210 STREETADDRESS | A S | G.AL.EM DR. #*2i0
GIY-s-2P | KEY BISCAYNE FL 33149 CITY-ST-2IP KEY E,ESU\“N E, FLA. 33149
TILE VPD B oelete TmE NPDE T Tue ;\) ; (3 Change I Addition
VA MAICHACK, DAVID NAvE GO TERRREZ T IOM D
STREET ADDRESS | 201 GALEN DR #207 STREETADDRESS | 2@V SALEN DR, tt 209
CITY-ST-ZIF KELB'SCAYNE FL 33149 CITY-ST-2IP KE‘-‘ RISCA‘]’ME_ F"A- 3 ILIq
TITLE D W 0eicte TITLE D Change I Addition
NAVE KEMPER, ROBERT NAME SAGER, SusSas)
STREET ADDRESS | 951 GALEN DR #201 STREETADDRESS | 270 Gofy L.E.M DPRIVE % 1o
OT-STZP | KEY BISCAYNE FL 33149 oSt | e BISCAPRE, Fia. 33149
T7LE PD CJ Dslete TITLE [ Change [ Acdition
NAME HALLEY, MEGHAN  NAME
STAEET ADDRESS 251 GALEN DR #301 STREET ADDRESS
CITY-ST-2IP m&m FL CITY-ST-ZP

12 | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an ajagpment with an address, with all cther like empowered.

indicated on this report or suppiemental report is true an

SIGNATURE

Date

‘bayume Phone #

e COUPNECHAN ﬂAu.E*f. (()REs:wsm 4/5/06 (365353257

I
L ¥ SIGNATURE AMQ TYPED OR PRINTED NAME OF suemn#‘pmcsﬂ OR DIRECTOR

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90082 028 ****51.25

CR2EQ37 (9/99)



