2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02000009343

1. Entity Name
KEY WEST DINER, LLC

f/‘

Principat Place of Business Malling Address

3326 MARY STREET, SUITE 302

MIAMI, FL 33133 MIAMI, FL 33133

3326 MARY STREET, SUITE 302

2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEF Number : Applied For
L&Y WEST FU MEAMI |, - 65-096 1734 Not Applcable
Zip 4 Counlry 2ip Country _ ] 5. 00 Additonal
"groqo_ | "Ose | Axizy | TTUsA | s cemeosmsnes 0 B ioe
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
Name

SKRLDO, INC
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES, FL 33134

Street Addresas {(P.C. Box Number is Not Acceptable)

Chy

FL ] Zip Codle

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

. SIGNATURE

SIGHATU DR PAINTEDG NAME OF 5

Signatum. Lypend 0 p e Aamd of sl i agest and Ll d apubealie. (NOTE: wnuu Agant. L L i) DATE v
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MILE 1 Delete e [ Creange (] Addition
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TILE 1 Defete e g —8 [] Crange ] Addition
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STREE) ADDRESS STREET ADDRESS o -

CAY-S1-21P v -s7-2F vt "“[

T 7 Delete nne L X J—"E [ chage ] Addition
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1.1 h'greby certily that the information supplied with this filing does not qualify Jor the exemption stated in Sectipn MP.OT{BXI), orich Statutes. I lurther gertity thal the information
indicated on this report |s frue and accurale and thal my signaiure shall have the same legal effect as it made unfier ofth; Wjat ¥ am a managing member or manager of the
limited liability comp: eiver of lrusied empowerad 10 execute this repon as required by Chapter 608, Florida Sialute
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