2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000009239 '

1. Entity Name

DON PAN KEY BISCAYNE, LLC

Principal Place of Business

Mailing Address

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90077 049 **%%50.00

WRIZTUN S

724 CRANDON BOULEVARD 10530 NW 26 STREET
KEY BISCAYNE FL 3313 # FA07
MIAMI FL 33172
| sane L 2530 ww \UZ Que o o
Suite, Apt. #, etc. Suite, Apt. #,efc. 1" CHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEl Number 65_1 1 192 Applied For
MOy 'RDQAB‘Q- 40 Not Applicable
Zip Country Zip Country, . . $5.00 Additional
3332 ué 5. Certificate of Status Desired O P Hequirec'! fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORRIN, ALEJANDRA C

10574 NW 51 STREET
MIAMI FL 33179

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

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 Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primad fnama of registered agent and title i applicabls,

{NOTE: Registered Agent signatura required when reinstating)

DATE

=orEs oRILE 'NOWHEFEE 1S $50.0007 ~
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Detete ThLE O changs [ Addition
NAME GORRIN, ALEJANDRA C NAME
STREET ADDRESS | 10574 NW 51 STREET STREET ADDRESS
CITY-5T-2IP MIAMl FL 13178 CiTY-ST7-27IP
TITLE MGRM [ Detete TILE [1 Change [ Addition
NAME DP GORBRO, LLC NAME
STREET ACDRESS | 10700 WEST FLAGLER STREET STREET ADDRESS
GITY-ST-2P MIAMI FL 33174 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-sT-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
e T e e e T
NAME — e - e e g Tasmt [ NN T e TR - R
" STREET ADDRESS - STREET ADGRESS
GITY-$T-71P CITY-ST-2P
TIME 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-1IP CITY-5T-71P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

11. | hereby certify that the informaticn 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 rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(gl

RISV Cove i)

yl23foz  (osNes 83aS

SIGNATURE AND TYPEQ OR Pmi‘rsn NAME §F s:cmie hmame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Date

Daytime Phone #

CR2E083 (10/02)



