2002 UNIJFORM BUSINESS REPORT (UBR) Ma 351%0%]2) 8:00 am

DOCUMENT # | 00000007571 Secretary of State

1. Entity Name
05-30-2002 91596 026 ****50.00

KEY VICTOIRE LLC
Principal Place of Business Mailing Address
600 BRICKELL AVE. 700 E. DANIA BEACH BLVD.. SUITE #202
MIAMI FL 33131 DANIA FL 33004
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1022435 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired () $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
oo ;vﬁg?LSDOlCI?ﬁPBOA%T:O%EERgEI\EES:—éTJ%E 703 Cos =R - = - - | Street .»j\ddress (P.Q. Box Number.is Not Acceptable)s .- . o = oo
MIAMI FL 33133
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.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
o FILE NOW 1. FEE IS $50.00 )
Make. Check Payable to Department of State
‘ Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [T Dekete TIME O change [ Addilion | 5
NAME DESVIGNE, DIDIER Y NAME ;”»;
STREET ADDRESS COMMODORE CLUB SOUTH #1134 STREET ADDRESS §
omv-ST2 | KEY BISCAYNE FL 33149 127 &
TILE O pelete TITLE [ Change [ Addition | G -
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change 7 Additicn
* NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-7IP — CITY-ST-7IP

IPTME™ St el 2 L e o e [ Delete TITLE [J Change [ Agdition
NAME TNAME TR eesme o e . e e e .
STREET ADDRESS STREET ADDRESS . ‘
CITY-$T-2P ] CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e, [ Delete TITLE [ Change [ Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-§]-ZiP 7/ CITY-ST-2IP

11. | hereby certify that the informaticr-g iag with thjé 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 i and txat my signgture shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability compgay or the receive Steg’empowergfl to exaecute this report as required by Chapter 608, Florida Statutes.

Y M, =0 = iz
SIGNATUR é difily \L‘-J\\:\E\\ﬁfﬁ%‘;Df

a Sy ..
SIGNATURE mn{nrnﬁu/ol' PRINTED NAME OF s:c’ﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




