2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 28,2003 8:00 am

DOCUMENT # LO2000018403 Secretary of State
1. Entity Name 05-01-2003 20269 049 ****¥50.00
BLUE KEY PROPERTIES LLC
Principal Place of Business . Mailing Address
. B 55055218

FORT LAUDERDALE FL 33316

us
2. Principal Place of Business 3. Mailing Address U“”l”ln I|"I”||u|||| I|m |||“ m" “ll” [“ |\||| |||||I||H|||
B I@

Suite, Apt. #, elc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, | Applied For

/ 6" lb/ g? A 3 | Not Applicable

Zip Country Zip Country

7 ) _ o 5. Certfficate of Status Desired | ?:;59 ggq L’::’:‘;“O"a'
6. Name and Adctress of Current ﬁegisiared .l:g-t;nr B T 7 Namevand Address of New~R'e§iétered Agent
Name
SYMONOVICZ, PHILIPPE ESQ.
888 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201A
FORT LAUDERDALE FL 33316
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O Delete LE M@RH Clcrange  [GeAudition
NAME NAME Dioae T QMQ?/& )
STRFET ADDRESS STREET ADDRESS | 2657 Laramb o Cirede M7
CITY-ST-ZIP ‘ GITY-ST-ZIP Cocomot Creelt, EL 23066 M3 3
TLE O belste TITLE HarH [ change  &raddition
NAME NAME ,;me Crapstichk
STREET ADGRESS STREETADDRESS | (9357 A€ #e ST
CITY-ST-7P Cov-S2P VB fgode r&,ﬂg F- 6353"/ i35%
e h T Ooeke  fwme ~7°0T T e [ change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ’ ] Delete SMLE D change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-2P CITY-5T-2IP
TITLE ) [ Detete TITLE CJ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ _CITY-ST-2IP
TME . O pelete TITLE Clchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not quality 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 ade under oath; that | am a managing member or manager of the
limited liability company or iheyreceiver or trustgle empowered to executs this report as recuired by Chapter 808, Florida Statutes.

SIGNATURE: PE HEDS 5L lar =Wamagd g /gzz/oa (959 ) 5303773

- 7
SIGNATURE AND TYRED OF PRINTED NAME OI’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZBD REPRESENTATIVE i Date Baytima Phona #

g .
8

CR2ED83 (4/03)



