2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ LO0000010817

1. Entity Name

KEY IPO, L.C.

FILED

Principal Place of Business Mailing Address

5201 BLUE LAGOON DR.. STE 100

MIAMI FL 33126 MIAMI FL 33126

5201 BLUE LAGOON DR.. STE 100

HAR 26 Pi 1l 4l
¥ OFSTATE

A11 AHUAGSER [ OTINA

i

01

-

Y e
BT
My |‘

SECT

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
.65=1052721 Not Applicable
Zi t Zi ! T
P Country ® Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6 Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent L .
i Name

REUS, ALEXANDER
C/0 BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE, STE 100

Street Address (P.O. Box Number is Not Agceptable}

" CR2E083 (11/00)

e

MIAMI FL 33126 o FL [0
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 printed nama of registered agent and ttle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE iS $50.0C
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE O pelete TME MGRM Jchange [T Addition
NAME NAME Elena Petrova
STREET ADDRESS STREETADDRESS | 5201. Blue Lagoon Drive, Suite 100
CITY-5T-2IP cimv-51-2p Miami, FL_33126
MLE [ Delete LTI [Jchange [ Addition
NAME M -0 e SOO0O0295395 70 ——T7
STREET ADDRESS STREET ADDRESS - L =-D4/04/01 010850101 .
CITY-ST-2IP CITY-ST-ZP" .op) s ez NORRS0, 00 w0, 00
TILE- = b o ae e - - ~ = 3 telete JTME . . . N . [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-S1-21P
TiLE [ petete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP CITY-ST-2P

11. t 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 tha information
indicated on this report is trug 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 raeceiver or trustee empowered to exec

GRp AT ;-
§j).\_’“ \Ju

SIGNATURE:

hls repaort 7equa red by Chapter 608, Florida Statutes.

sy for

SIGNATURE AND TYPED OR PRINTED NAME OF smumﬁ_n)vm}le uﬂlaen MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

LG28000

dv

™

. il



