?

003 LIMITED LIABILITV CCGMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

KEY NOVA PROPERTIES, LLGC

DOCUMENT # | 02000010229

) Principal Place of Businass

201 S. BISCAYNE BOULEVARD, SUITE 1500{LAD)
MIAMI FL 3013

Mailing Address

201 S, BISCAYNE BOULEVARD. SUITE 1500{LAD)
MIAMI FL 3313

FILED
May 05, 2003 8:00 am
Secretary of State

04-17-2003 90026 041 ****50.00
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2. Principa! Place of Busingss 3. Majling Address
Suite, At. #. etc. Sute. Apt. 4, efc. [} CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country N ] $5 00 Additional
8. Certiticats of Status Desired .
- . i R e el D B T L g P el Lo-cei I ] m_— ——"-‘[? o= Eee_‘ﬂg_qu__iprad
6. Name and Ackiress of Current Regiatered Agent 7. Name and Address of New Registersd Agant
) o e _ Name o e

CORPORATION COMPANY OF MIAM)

201 & B'SCAYNE BOU‘.EVARD, SUITE 1 SOOMD) Street Address (PO, Box Number is Not Acceptabla)

MIAM! FL 33131 y

Chy FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE

11. | hereby Certity that the information supplied with shis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger path; that $ am a managing mamber or manager of the

limiied hability compary or the var or, 23 T exacute this report as required by Chapter 608, Florida Statutes.
™ P ] -
ERECAIID sk Lnptive  4-3
Dats

' AL
03 sef-4 300

Daytimy Phons #

GILBKATHY

AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED NEMRESENTATIVE

SIGNATURE:
BIGNATURE

Signatur, typad or printod nema of egistaced agent and titis f appiicable. (NOTE: Ragistonsd Agwe sighatine recuiad whan reirdtaling) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmaént of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES -
uit3 Manager O TNLE Oocnage  [Dagation [, -
HAME Luis Enrique Perez Benedetti NAME g
smecraooress | 201 S, Biscayne Blwvd., #1500 (ILAD) | sweeraooress
CITY-5T7-2P M.'LanL FL, 33131 CiTY-ST-2P %
it Manager O bekee TIE O Change [ Addition g
HAME Laisa ILazardo de {?’grez ‘ NAME
smeranoress | 201 S.Biscayne Blvd.,, #1500 (ILAD) - sweeraooaess
CY-5T-2P Miami, FL. 33131 CITY-S1-2P
1 ik R -.-—--;--..;-...-DO;"E:—— -~ e [ (I &W-—.E Change DMdIﬁM‘
M e e (|| e e e
STREETADDRESS | STREET ADDRESS
oy-5T-20 ) § cmv-st-zp
TME [ belete TME EChangs [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-51-2p
e 0 pecete TmE Olcnge {77 Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P LATY-SI- 7P
- TITLE O palete MLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CTY-ST- 2P



