2001 UNIFORM BUSINESS REPORT (UBR) : :

DOCUMENT #  LOO0O00007571 RLED

1. Entity Name
KEY VICTOIRE LLC
0l APR 23 PH 5{23

SECRETARY OF STATE

Principal Place of Business Mailing Address Tn e R ID A
2665 SOUTH BAYSHORE DRIVE. SUITE 703 2665 SOUTH BAYSHORE DRIVE. SUITE 703 TaLL AHASSEE, FLO
MIAMI FL 33133 MIAMI FL 33133
3 Principal Placs o Busiess 3 Maiing Address ”"”m m "m "”l "m Ilm "m Ilm ""I |I|I| I“" )"I“l" ‘m

AO0 Brickell Ave 700 E. Dania Beach Blvd

Suite, Apt. #, etc. “SUJ}G. {pts #, ti:lg: ” ' DO NOT WRITE IN THIS SPACE

Suite # 202

City & State City & State ) 4. FEI Number Applied For
Miami, FL Dania, FL. Lﬁﬂlm% Mot Applicable
3%‘]1 31 [S; guatg : 3Z'§ 004 %’;—ngsé sard 5. Certificate of Status Desired O gg‘ggq I’Rgﬁonm '

6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent

—— e r et imem e i NAME e e - R P o

"y

N SN —_—

WORLD CORPORATE SERVICES, INC. ‘

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

2665 SOUTH BAYSHORE DRIVE, SUTE 703

MIAME FL 33133

City ' FL Zip Code

8. 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.

SIGNATURE :

Signature, typed or printad name of registered agant and title it 2pplicaple. [NOTE: Ragisterad Agant signatuta required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 0. ADDITIONS/CHANGES
TE MGR [ Detete TITLE MGR [Achange [ Addition
NAME DESVIGNE, DIDIER Y NAME DEVIGNES, Didier Y :
sweer aocress | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 sReEETAODRESS [Commocore Club Scuth # 1134
crv-st-ze | MIAMI FL 33133 ov-srze [Key Biscayne, FL. 33149
TITLE ] pelete - TITLE [JChange  [] Additicn
NAME . NAME '
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CY-ST-7P
e . ] 03 Oslete mE ' - 00004 1 =2 I ke — Certion
NANE T i E e § 74 e A 1 G U W e i E S S
STREET AODRESS STREET ADDRESS Rk 00 S0, 00
CITY-ST-2IP : CITY-ST-2IP
FITLE O pbelete TITLE : [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-ZiP
TME & : O oelete THLE : O change [ Addition
MME NAME
STREET ARDRESS : | STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CiTY-ST-ZP

this fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thatfhy signiiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
6 apfpowergg 1o exacute this repert as required by Chapter 608, Florida Statutes.

C,-prn‘";.f" Rl ‘6 2.0{)]
u . Hio Y oA R R R 0

L]
D NAH,OF sacm,ﬁa MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytime Phone #

11. | hereby certify that the information su
indicated on this report is frua
limited liability company or

SIGNATUR

SIGRA

4dv 6968000

CR2E083 {11/00)



