FILED

- e Jun 16, 2003 8:00 am
2003 Limiren LiasiLry chPANY . " Secretary of State

2 05-02-2003 90149 031 ****50.00
DOCUMENT # 02000014285 B
1. Entity Name
KEYSTONE ASSOCIATES, LLC - ‘/
Principal Place of Business Mailing Address q 4 0 U 451 3
1141 BRICKELL AVENUE, SUITE 1100 1§11 BRICKELL AVENUE. SUITE 1100
MIAMI FL 3913 MIAMI FL 33131
2. Princlpal Place of Business 3. Mailing Address
U AR B e oSSR ARG L L. . ().CHECK HERE,F MAKING CHANGES, oo . _.
City & State : City & State 4. FEI Number Applied For
S$2~23 Tl Not Applicable
“p Country e Counlry 5. Contiflcale of Status Desied [ f&g&;ﬁ;’;“““’
8. Name and Addreas of Current Registered Agent 7. Name and Addraas of Now Registered Agent
, Name e e .
= WASHINGTON,LYNNG - = R
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.Q. Box Number is Not Acceptzble)
MIAMI FL 33131 :
City FL l Zip Code

8. The above named enlity submits this statemant for the pumpose of changing its registered office or regisiered agent. or baih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
WWWM&W.W‘NWIIWIMO. {NOTE: Réyshwad AQENt Kpnalute Mauissd whian rensieting) DATE
) _ FILE NOWIII FEE IS $50.00
= _ T @ Chec able 1o Florids Departmant o T R
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
nne MGR 1 elete T O Change [ Addition | &3
AN SCOTT, MONTAQUE NAME E
STREET ADDRESS | {144 BRICKELL AVENUE, SUITE 1100 STREET ADGRESS g
crv-s2e | MIAME FL 33131 , omy-st-2e ¢
mE ’ OJ Deiete TME O Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
Limy-51-gp CTV-51-7P
TITLE - ] petete LE : O Change [ Addition
_MAME e e e e e A NAME _ . e . - I
STREET ADDRESS STREET ADORESS
CAIY-ST-2P 7 CATY-ST- 2P
TME L2 Detere e [ Crange [ Addition
NAME NAME
STREET ADDRESS |~ 3 —— —- -- . : STREET ADDAESS
CiTY-ST-DP CITY-ST- 2P
TIE . 3 Delete e O Change [ Atdition
NAME NAME
STREET ADDRESS STREET AOGRESS
cITY-ST-7p . CITY-ST-2P
mE [ Desete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -51-2P CITY-§1-2P

1. | hersby csn‘rg that the information supplied with this filing does not quaiify for the exemption stated in Seclion 119.07(3)(1), Floriga Statules. | further certity that tha information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing membar o maneger of the
limited liability company or the receivar or rustea empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: I/




