FILED

v i 4/3(
LIMITED LIABILITY COMPANY Jun 05, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 'L01000022208 04-30-2002 90034 048 ****50.00
1. Entity Name
KEY INFINITI, LLC !\/
DO NOT WRITE IN THIS SPACE '

T T ey, 1 00

Suite, Apt. #, etc. Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

C;;ty : ?1‘3311‘ o&) e l glti&(S;a'ti ‘Lo F / 4, FE| Number ‘ :g'pi:) ll::arb .

Zi93 L?U? Cwn&y 34 .Z;p LFO? cau::r} A 5. Certificats of Status Desired (] Eei-ggqﬁdmﬂﬁmal
[ = R __7. Name and Address of Current Registered Agent

| Name : - - —

FarGong T. Hamphniéa

DO NOTWRITE .

Strest Adaress (P.O. Box Number is Not Accegtable) e i_.
J e &) /000

iN THIS SPACE

300 dmvu

ol eeto FL%57%/

8. The abova namad entlty submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida.

SIGNATURE S = “eead name of regrteragident and e  KprGaTie.
v#—fn pe b 7 -

5"/27/0»

‘ 'FEE_ S $50.00
Make Check Payable to Department of State
DUE BY MAY 1 °
) MANAGING MEMBERS/MANAGERS _
THE megam me g
NAME DonsLn C meste '1 NAME, =
SRETAORESS | & 3y, S /oAa~e (er STREET ADDRESS @
cry-sT-2P Sa Do =7 329L7 TY-ST-2P =
TME L Py TME ﬁ
NAME Tawer— Mexley WAE o
SRS | Qe S/oAwe ST | STREET ADDRESS
CITY- ST-2P Ol i i =~ L) CAY-ST-2P
TME MERM__. . S R S , :
NAME [T o — T e s
STummT - 2A4L «@

STREET ADDRESS ol DN Seve . - e mm )
CIY-ST-2P_ _ ’:ﬁ%fs Dﬂ;’l-m.j_} ;.?.‘%._J.C 257 | sk - Do NOTWRlTE ST W
TIE TME
e o IN THIS SPACE
STREET ADORESS ¥ STREET ADDAESS ]
OTY-ST-2P CITY-SF-219 ' ‘
e e
NAME HAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2P oy -ST-20
TITLE TE
NAME NAME
STREET ADORESS STREET ADORESS
ciy-S1-2p CITY-SF-2P .

indicated on this report is true and accurate and that my signature shall have the same

NQDM("/M/

11. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Flarida Statutes. | further certify that the information

legal effect as if made under oath; that | am a managing member or managar of the

limited liabiiity company or the recelver or lrustee empawered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGHATU

RE AND TYPED OR PRINTED NAME OF SIGIING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vy 9for




