2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ;

DOCUMENT #

1. Entity Name

LO1000012676 -

KEYSTONE GROUP, L.L.C.

e R

May 12,2002 8:00 am
Secretary of State

05-12-2002 90578 024 ****50.00

Principal

12235 SW 129TH COURT
MIAMI FL 33186

Place of Business Mailing Address

12235 SW 129TH COURT
MIAMI FL 33186

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A Z. C’/ Z /L Not Applicable
Zi Count Zi Cqunt ! 4 i
P eountry P " % 5. Caniﬂcate of Status Desited | $5'00 'tfdd't'o"a'
\ ,k : S . P‘ . . . . Fee Requirad
~~—6..Name and:Address of Current Registered Agent.—.— _ - | _ .. . _ === 7.zName.and Address of. New.Registered Agent . __ .. P [
Name )
BRODIE’ SIDNEY Z Street Addrass (P.O. Box Number is Not Acceplable)
7270 NW 12TH STREET
PH{
MIAM! FL 33126 , _
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisteted Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES : R
TITLE MGRM [ Delete TITLE [ Change [ Adaition |1z
NANE MOURIZ, MIGUEL NAE 5.
SmeETAEss | 12235 SW 129TH COURT STEET ADORES g
ITY-ST-2IP -ST-ZIP N
_MIAMI FL 33186 — &%
TITLE MGRM [ Gelete LE [ change [ Addition | &5+
NAME MOURIZ, REINALDO NAME
STREET ADDRESS 12235 SW 129TH COURT STREET ADDRESS
CITY-ST-2IF FL 33188 CITY-8T-2iP N
"L ' MGRM ’ T T T Ooekee MLE - [ change (] Addition
NAME PUIG, ENRIGUE NAVE
STREET ADDRESS 12235 sw 129'“.' COUHT STREET ADDRESS
CITY-ST-2IP M'AMLELMG CITY-§1-ZiP
TITLE [ Delete TITLE [IChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
e L7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T7-2IP CiTY-ST-2IP
TME 1 elste TIMLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.
alk A - .
SIGNATURE; ___"© 2, //”/ﬁ @()955 6764
SIGNATURE AND TYRED o,f Pn’ﬂ\rrsn ,‘HE o/sn.amns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (& Date N Daytime Phone #




