FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO2000015983 Secretary of State
1. Entity Name 05-05-2003 90088 017 ****50.00
VICTORIA KEY, LLC
Principal Place of Business Mailing Address
1814 NW 19TH STREET 1814 NW 19TH STREET
FORT LAUDERDALE FL 32311 FORT LAUDERDALE FL 33311
= e GO A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. IYCHECK HERE IF MAKING CHANGES
o 2tk 5 2)0l v 22 ST
City & State ity & State 4. FEI Number Applied For
ﬂi“?\'\f*’j\ =] 13_. FZ' 7 V\ ’}1 on Fl Not Applicable
© Zip “|~Country ) Zip . -~ Country N . . $5.00 Additionai
§. Certificate of Status Desired a
3?’32-5 \/\.5 3_332; Lf\- g . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KEITH Kyle $tow
1512 NE 17TH WAY Q\ )\—@_, i »\' Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33304 QeNe wﬁ C
SR 9508 pwe 38 ST,
City Zip Code
< Corel SprinensS FL B3065 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ént or bofR, in the State of Florida. | am familiar with, and acoept

the obligations of register
Lzf-0O3

(NOTE: Registered Agert signatura required when reinstating} DATE

SIGNATURE

of registerad agant and title if applicable.

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9.4 MANAGING MEMBERS [ MANAGERS B ADDITIONS /CHANGES

TMLE Manag 'ndy membe £, [ celete e e a Y Tagns M S o L [Jthange [ Addition
NA\AE Kyle Sreve v : m/Alrlr"“ NAME

sitker aopress |Q St C’? o 39ST oW Stager aooRess

CITY-5T-ZIP Coﬁ-.(_ Spm I\‘\S FL . 3 30675- CITY-ST-2IP

ME [Manag) Ns e e R O Detete TILE T [J'change  [] Addition
NAME Thopas O beri\Tam$ gl )—.]_;-6 A e

STREETADDRESS | M4 | et T+ ST STREET ADDRESS

CITY-5T-2IP Ptnn"m'\-?on FL. 33 '525’ CITY-ST-2IP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§T-2P l CITY-5T-7P

TITLE O pelete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crY-ST-2IP

TME : (] petete TME [Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a managing membsar or manager of the
__limited tiability company_or.the receiver or tus powered 10 execute this report ag required by Chapter 608, Florida Statutes, __

o AR—T—

- © e D

URE, DN L 4-28-03  95Y-234-0972-

/szﬁi: OF PR!NW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURI

g

CRZED83 (10/02)



