2003 LIMITED LIABILITY COPANY

9/18/2003-900:01-044-350.00-$50.00

DOCUMENT #|. 02000008549

1. Entity Name

KEY DEVELOPMENT, LLC

" UNIFORM BUSINESS REPORT (UBB)

wED

‘\ ‘EF b3 124
wg}.mmgga@é’amo 1S
9!

29 PH 3B
035E7 Wi

Principal Place of Business Mailing Address

- [7208 SOMERSWORTH DRIVE
DRLANDO

L 32835 ORLANDO FL 32835

7208 SOMERSWORTH DRIVE

%

2. Principal Place of Business 3. Malling Address

v

i

* MR R

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
M -Ro37ORT7 Not Applicable
i i - 'y
Zip Country Zip Country 5. Cortficate of Staws Desied [ ?g.ggq ‘ﬁfe:i;ﬂonal
. . 6. Name and Adkiress of Current Registered Agent 7. Name and Addryss of New Registered Agent
' ) Name -
- ~YOCUM; KETTHE— >~~~ ™— s i - e £
7208 SOMERSWORTH DRIVE Street Address (P.O. Bax Number is Not Accepilabie}
ORLANDO FL 32835
City Zip Code

FL |?

the obligations of registared agent.

SIGNATURE =

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

$

ignetne, typad of priftad nama of registensd agent and iitle if applicable

[NOTE: Registared Agend 2ignatiry squirsd when rainsiating)

OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departrment of State
] Due By September 24, 2003

9. | MANAGING MEMBERSY MANAGERS 10. ADDITIONS/CHANGES

mes ook O Delete THE O Craxe [} Addition |

NAME: Y.C o A e Coram HAME .

STREETADDRESS | T 7 0 % SOMEwS Lod@Tsd DA, STREET ADCAESS

Cre-ST-2P fLamb o, Fo. BZBYEC CITY-ST-ZiP

e . O patete TE JChenge [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

emY-§7-2P CIY-§7. 29

mE [ petets THTLE DChange [T Addition

HAME L NAME . . _ = L
TSTREETADOAESS | T - T T T K ewesTavoress | ¢ . '

ChY-ST-2P CITY-ST-21P

e 0 potete TIMLE CChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

tmy-51-2p CITY-ST-2P

TiLE [ pelete TInE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI- 7P CITY-S1-2P

TITLE O] petets me Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST1-7IP CiTy-§T-2IP

11. | heraby cerlify that the information supplied with this fling doas not qualify for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the informaticn
indicated an this repon |s true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am a managing member or manager of the
{limitectNlabiiity company arthe raceiver of trustae ampowered 1o execule this report as required by Chapter B0B, Florida Statutes,

UHR& i E -k/OCUM

q_\s 03 4o7-947.24 39

SIGNATURE:
BIONATURE

\, OF ALY

REPAESENTATIVE Daytime Prone ¢

CR2E083 (4/03)



