2003 LIMITED LIABILITY COMPANY

FILED

Secretary of State

UNIFORM BUSINESS REPORT (UBH) 1 01-29-2003 90050 012 ****50,00
DOCUMENT # 02000010221
1. Entity Name
SRC KEYS INVESTMENTS, LLC o
Jolloa8d
Principal Place of Business Mailing Address
200- 5TH: STREET = m P 2% §TH STREET -
MIAMY BEACH FL 33139 MIAM] BEACH FL 33138 -~
ST s I AR R
Suite, ApL. #. etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State (3¢ FEI Number . [Applied For
- =& 4{ O’? j Not Applicabla
Zip Country ap Country §. Canificate of Status Desired - J 1§ese ggq::g”"""
- -—_06._Name and Addross of Current Registered Agent_ .~ .. -] — . ——— — _7.-Name and Address of New Rogistered Agent——-- _ .
- Name
ROBINS, SCOTT )
230 5TH STREET ?!reet Address (PO. Bax Number Is Not Acceptable)
MIAMI BEACH FL 33139
City FL lep Code

8. The above named entity submits this statemant for the purpose of chan
the obligations of registered agent.

ging its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE
Signature, typad or prnted name of 1egistared agert and Gty (| spphcable (NOTE: Registered AGtnt signature requined when reinstaling) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS m, ADDITIONS / CHANGES
mLE PRAN PG 1niqy 77718547 [ Detess TTLE O change [ Addition
e Scoi L& NS NAME
STREET ADDRESS 3- .f,’ s7TRe STREET ADDRESS
awstze |2 {z" . /{Z SS5/5 9 erTY-S1-2IP
TIILE 0 Ceters e [dChange [ Adgiion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-21P CITY-S1-2F
e N = — e Clogatge—==fome o o o PO, (3 Change ] Addition
NAME : HAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P CITY-S1-21P
TME S 7Y mE . __ - e omm o~ .OCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21 )
TILE ] Detete TME {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-S1-2IP
e OlDeers . J Tne CJcrange (3 Adcition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-1P
11, | hereby certify that the | hig-iiag does not qualily tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig-=aon B and accurate and that my signature shall have the same tegal effect as if made under oalh: that | am g managing mamber or manager of the
limnited tiability ¢ g receiver of rusles empowared to execute this report as required by Chapter 608, Flovida Statutes.
[l Friow,

SIGNATURE:

NATURE ANMD TYPLD OR PRINTED NAME OF SIGNINO MANAGING NEMBER, MANAGER, DA

Mar 11, 2003 8:00 am

CR2E083 (10/02)



