2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

LITTLE KEY, LLC

LOO000006072

DIVISION

Principal Place of Busingss

848 BRICKELL AVE
SUITE 1000
MIAMI FL 33131

Maiing Address ol WA
848 BRICKELL AVE
SUITE 1000

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLER o1
ECRET%RY{)R;ORAT‘UHS
7 P2

ATE

IR

DO NOT WRITE IN THIS SPACE

HIE

City & State City & State 4. FEI Number Applied For
65-1033856 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desirec | $5'00 Aldditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name

MURAI WALD BIONDO & MORENA PA

Street Address {P.O. Box Number is Not Acceptable)

25 SE 2ND AVE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signatur, typed or printed name of registerad agent and titke If applicable. (NQTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE O Delete me D D change [ Addition
NAME NAME Jose M, Ardid -
STREET ADDRESS sweeTanoaess | 848 Brickell Ave. Suite 1000
CITY-ST-2IP CITY-ST-2IP Miami, Fl1. 33131
TiTeE [ pelete TITLE D [ Change  [J Addition
HAME : NAME Inigo Ardid
STREET ADDRESS sreeTaDoRess | 848 Brickell Ave. Suite 1000
CITY-ST-2P _ CITY-§T-21 Miami, F1. 33131
TILE O Delets e - N T [l Change [ Addition
NAME NAME
[ o [ )
STREET ADDRESS STREET ADDRESS S0000 = 1= 1 e oas =
CITY-ST-ZP CITY-ST-ZiP TOR /9201 - -01035 04
TITLE 1 Delete e saina, OO Doz ST Adlikon
NAME Je NAME
STREET ADDAESS | STREET ADDRESS
CTY-sT-2P |- CITY-§T-2P
TME ol 7 Delete TILE - Change [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST1-2IP

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 infermation
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 'iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

d-‘-—v{
URE 228

~ -ff'\“\ dvsio
1go. A‘rdld -zD:Lrector January 18,

]

2001 (305)

377-1001

PED OH PHINTED N.AIIE OF 5|GNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

Caytima Phone #

4V £858000

CR2E083 {11/00)



