2003 LIMITED LIABILITY COMPANY

FILED
Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT-{UBR

DOCUMENT # | 02000013899

1. Entity Name

KEYSTONE, LL.C.

ecretary of State

03-27-2003 90012 008 ****50.00

Principal Place of Business : Mailing Address

1110 BRICKELL AVENUE. TTH FLOOR

HIEAMT FL 30131 MIAMI FL 33131

1110 BRICKELL AVENUE. 7TH FLOOR

2. Principal Placa of Busingss 3. Mailing Address

R G

Suite, Apl. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEt Number Applied For
04-3699536 Not Applicable
Zij Zi
P Country » Country 5. Centificate of Siatus Degireq | ffo'ggqaﬁ:;‘bw
6. Name end Address of Current Reglistered Agent 7._Name and Address of New Reglistered Agent..- -2 _ —
A e ST S E S ESE R I T =
LEVINE;-ALAN-W ESQ - S—— ——
1410 BRICKELL AVENUE, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131 — .
City FL I Zip Code

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

tha cbligations of registerad agent.

SIGNATURE
Signatire, typed o printsd name of registensd agant and title i apolicable. MNOTE: Registered Agent signature requined when reirstating) DATE
FILE NOWI!! FEE IS $50.00 .
i, Make Check Payable to Florida Depariment of State .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES .
TTE MGR 0 Delete e Clchenge [ Agdiion | S
NAME NAME S
STREET ADDRESS LEVINE, ALAN W STREET ADORESS o
evsia | 1110 BRICKELL AVE. 7TH FLOOR ary-s1.26 g
MIAMT 33131 -
e MGR L3 oelete Tme ClChange () Addilion g
NAME _ NAME
stretaooness | LEVINE, II. STANLEY STREET ADORESS
CiTY-57-2P 1110 BRICKELL AVEIUZTH FLOOR CIY-ST-2P
L -IIE _.'J.YLI.AN!J: ! ?—L'- U"‘L—é-‘-‘: - [T ERESS _—.Bﬂelm'r*—- M= - L|m mn e .Eﬂ-‘—'ﬂjﬁ T P ey -—-—-—--——D-CW D m‘lnng PR
_NaME - _NAME_ ——
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P oTY-ST-28
me £ Deiete TME [Jchanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P 1 GiY-5T-2IP
me by O petete TmE Ol Charge L) Addition
NAME i [y NAWE
STREET ADORESS . STREET ADDRESS
CIrY-51- 2P CY-ST.2P
TME [ Oslete TME 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciry-S1-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infermation
indicaled on this report is trug 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
report &s required by Chapter 608, Floricda Statutes.

limited %ability company or the rgeeiver of trustee empowerad to execute this

SIGNATURE: . - s _j&%%ﬁgﬂ@ﬁél 3/2_3”/03 Jor-272~13%
SIGHATURE \iD TYPED 0B T O Daytime Prona #

RINTED NAME GF SIGNING MANAGING MEMRER, MAAGER, Off AUTHORIZED REPRESENTATIVE




