2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # LO1000007699

1. Entity Name

KEYBOX, LLC :

ecretary of State

04-25-2003 90750 046 ***%£50.00

Mailing Address
2221 NW 415T TERR

Principal Place of Business

221 NW 4157 TERR
COCONUT CREEK FL 33066

COCORUT CREEK FL 33066

2. Principal Place of Business 3. Mailing Address

KU MARMOCHI

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. TEl Number 65-1081721 Applied For
Not Apglicable
Zi nte Zi Co
P Country P uniry 5. Certificate of Status Desired O .$5.00 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
| R T e = mmEs e ~-Nam@ s Tmr mAnmmee o emmemslo diveesmmcmame s w

KELLY, JAMES J JR
2221 NW 41ST TERR
COCONUT CREEK FL 33066

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 4 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agert and title if applicabls. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delgte TITLE [J Change [ Additicn
NAME KELLY, JAMES J JR NAME
streeT anoress | 2221 NW 415T TERR STREET ADDRESS
{imy-sT-21P COCONUT CREEK FL 33066 CITY-§7-21P
THTLE MGRM O Delete TITLE ) Change  [] Additicn
NAME HALL, DONALD G NAME
steer aopress | 881 SW 56TH TERR STREET ADDRESS
CITY-5T-21P PLANTATION FL 33317 CITY-ST-2IP
TMLE [ Detete TMLE [ Change [ Addition
NAME e im e e MAME D e e e = o -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-7IP
TITLE [ pelate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CyY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not qualify ior the exemption stated in Secticn 149.07(3)i), Florida Statutes, | further certify that the information

indicatecd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

e/ e3 I ¥ 475 g792

SIGNATURE AN

D T\"PED OR PRINTED NAME OF SIGNING MANAGING HEHBKM.AMAGEH QR AUTHORIZED REPRESENTATIVE

/ Date Daylime Phone #

%

CR2ZEO083 (10/02)



