FILED 3
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 20031‘88:?(!: am °
1. Entity Name L00000006072 04-28-2003 20074 050 ****¥50.00
LITTLE KEY, LLC
Principai Place of Business Mailing Address
843 BRICKELL AVE 845 BRICKELL AVE
SUITE 1000 - SUITE 1000
MIAMI FL 33131, MIAMI FL 3331
,Mga ERM/-(C/_L. Av e 995’ BPricxcie Aves.
Sulte, Apt. #, etc. Suite, Apl. #, elc. _ [ CHECK HERE IF MAKING CHANGES
PervrnoussE L PepTioiss I
City & State City & State 4. FEI Number 65'1033856 Applied For
Myl e . ARl Fu. Not Applicabla
Zip Country Zip Country . i $5.00 Additional
33,3/ 33,3 5. Certificate of Status Dasired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MURAI WALD BIONDO:-& MORENA-PA™ -— =~ = - & =&om ™ | % oomseei I R -
95 SE 2ND AVE Strest Address (PO Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable, {NOTE: Registared Agent signature required when raeinstating) DATE
FiLE NOWT!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE D [ petete TITLE O change  [J Addition f:.:‘,'_
NAME ARDID, JOSE M NAME <
STREET ADDRESS 848 BRICKELL AVE., m PENTHOUSE 7 STREET ADDRESS g
CITY-ST-2IF M.IAM.I FL 33131 CITY-ST-21P LOIJ
TITE D [ Detete TITLE O cange [ Adition %
AvE ARDID, INIGO NAVE
STREET ADDRESS 848 BRICKELL AVE.,W PENTHousE 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23131 CITY-S1-2IP
TITLE DIRECTHLR O Delete TITLE [ change  [] Addition
NAME ARD)D DIEGCO ) Namg
STREETALDRESS | 39 & B RrcuwEee AVE (Fwrpouse £ | swatmonmess - P
CITY-ST-2IP Mignfsr £L 33,3, ’ CiTY-§7-21P -
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZiF
TITLE O Delete TIME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2ip CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
11. | hereby certify that the mformatlon 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 receivenor trystaa ', o execute this report as required by Chapter 608, Florida Statutes.
4“* g05¢ ARDIE
£y {;\ - X foe c ¥ (| LA oY
SIGNATURE: ___ SIG BRTOEEREQUIRE, 75 09/e2/05  (305) 377-100s
SIGNATURE AND TYPED OR Wam MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytims Phone #




