) 2053 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) ¢« Secretary of State

DOCUMENT # L02000012706 04-17-2003 90026 002 ****50.00
1. Entity Name
KEY LOCKE PROPERTIES, LLC
Principal Place of Business Mailing Address e
201 S, BISCAYNE BLVD., SUITE 1500 (LAD) 201 . BISCAYNE BLVD.. SUITE 1500 (LAD)
MIAM) FL 3013 MIAM! FL 3313
TS s A G M
Suite, Apt. #, etc. Suite, Apt. #, atc, (O CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FE) Number Applied For
.| Not Applicable
zp Country Zp Countr‘y - 6. Certificate of Status Desired O E‘i ggql‘:ﬂm"al
6._Name and Addraas of Curreht Registered Agent ___ 7. Neme and Acdress of New Reglstered Agent -
- e 7.¥7- B T < - _ Name , T ';_V S L mmnome m? -
" CORPORATION COMPANY OF MIAMI i
201 S. BISCAYNE BLVD., SUITE 1500 MD) Street Address (P.O. Box Number is Not Acceptable}
MLAMI FL 33131
City _ FL [ Zip Code

8. The above narned entily submits this statement fof the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .,wwwwmdmmwn;“‘““‘“m"‘ NOTE: Agent sigr Teuired when rginstat DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
{ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TLE Manager O oetete e Ocege  [J Addition g
RAME Ianis E. Perez L. NAME =]
SREIAODRESS | 901 S, Biscayne Blvd., #1500 STREET ADDRESS §
orv-se | Miami, FL 33131 . Clry-S7-2P 2.
e Manager 0 Deete me _ Ol Change ] Addfton %
WANE Tuis Enricue Perez Benedetti NAME .
smeranbhess | 201 S. Biscayne Blvd., #1500 (LAD) - | smetaodress
Cmy-s1-aP Mami' FL 33131 Ciry-St-21P
me _ . | Managexr —— DD_e’!g_le__w ame e e o OCkawe Dadddon |
_wve. .| Luisa.Luzardo de Perez . . - | - : e e e e
SHETADCRESS | 201 S, Biscayne Blvd., #1500 (LAD) STREET ADDRESS
cry. ST-2P mam1 . FL 433 131 R Cry-S7-2P
E {1 Dateta THLE : ~ Ocnnge O Adaiton
NaME HAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-AP Ciry-ST-2P
e 1 et | Ol chawge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P . CITY-57-2IP
J me O petele TmEe Dcrange [ Addition
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the informalion suppiled with this fifing does not qualily for the exemption stated in Section 119.07(3){7), Fiorida Statutes. | further certify that the information
indiceted on this report s true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am a managing membsr or manager of the

limited liabilily company or the receiver ar trus27 red to execute (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: . % TURSE REGHsKzed &/Keswﬁhg 4-3-03
monmnmormmmumau WANACER, OR AUTHORIZED REPRESENTATIVE []
BT A L




