FILED

43

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am -
DOCUMENT #- 00000006072 - ecretary of State

1. Entity Name 04-03-2002 90021 (39 ****50.00
LITTLE KEY, LLC '

Principal Place of Business

848 BRICKELL AVE
SUITE 1000
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘1033856 Applied For
Not Applicabie
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $5.00 Additional
. . ] — - _ . . _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MURAI W BIONDO & MORENA PA Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE h
MIAMI FL 33131
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TME D O ostete TITLE [ Crange ~ [] Addition | 5
NAME ARDID, JOSE M NAME [
streeT ADDRESS | 848 BRICKELL AVE., SUITE 1000 STREET ADDRESS g
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-21P 5 .
TLE D O3 Delete TITLE O change [ Addition | G
NAME ARDID, INIGO HAME
streeT aDoAESS | 848 BRICKELL AVE., SUITE 1000 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 . i oL em-stme [ L R e
L (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-ST-2iP CImY-§1-2IP
11, 1 hereby certify that the information supplied with this filing does not quaiify for the exemntion 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 maraging member or manager of the
limited liability cormpany or the receiver of irustée empowsred to execute this report as required hy Chapter 08, Florida Statutes.
\Y iy
s PEEOLIRE
. NETE g fted Jimslz JOSE M. ARDID  3/26/02 305) 377-1001
SIGNATURE AND TYPED OR IGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phona #




