2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001853 1 5
1. Entity Name ‘ g
KEY COLONY REALTY, LC. ( F B Eﬂ E D
Principal Place of Business Mailing Address ' .
240 GRANDON BLVD.. SUNTE 212 240 CRANDON BLYD.. SUITE 212 SEGRETARY OF STATE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 TALE;AH ASSEE_ FL&R'QA
2. Principal Place of Business 3. Malling Address “Imm m ""” ”"m II’“ "m "mml“lm llm l”II ml ml
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] ) City & State 4. FEl Number Applied For
’ 65—0859700 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status .Defz‘red o Feo Required .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIENE, JOSEPH H Straet Address (P.O. Box Nurnber is Not Acceplable)
240 CRANDON BLVD., SUITE 212
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar r;egistered agent, or both, in'the State of Fiorida.
SIGNATURE
Signatura, typed or prirtec name of registered agent and title if applicable. V(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITICNS fCHANGES
TILE MGR ' [ Delete me : ClChange [ Adcltion
NAME SCHARENBERG, FRITZ E NAME
STREeT ADDRESS | 240 CRANDON BLVD., SUITE 212 STREET ADDRESS
om-st-2¢ | KEY BISCAYNE FL 33149 my-si-zP
TITLE MGR [ pelete TITLE [ Change  [] Addition
NaME  __|.KIENE, HERMAN | : HAME
STREETADDRESS | 240 CRANDON BLVD., SUITE 202 —_ ~ )| - sTREET ADDRESS e e L . o ~
CITY-ST-2P KEY BISCAYNE FL oTY-37-21P '
me (7 Delete T LIS T efhede— T afhon
NAME NAME 11730 L 1 --11045--021
STREET ADDRESS . STREET ADORESS serddtl 00 w0, 00
CiTY-ST-21P CITY-ST-ZIP
TITLE ' [ Deete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P A /
TITLE 1 belete TITLE J {7 Change [ Addition
N.&‘M‘_E’ NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-ST-2IP

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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: SPMEH G ST G E e, SIS0y 308 74/-27¥ 2

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

~ 1 ORANN

CR2E083 (11/00)

(



