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

DOCUMENT # 99000001240 Secretary of State
1. Entity Name 03-05-2003 90301 001 ****55 00
KEYS RESIDENTIAL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
P.O. BOX 450057 P.0O. BOX 450057
SUNRISE FL 33345 SUNRISE Fi. 33345
e s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §5-0899811 Applied For
Not Applicatle
Zip Cournitry Zip Country §. Certiticate of Status Desired E( ?ese gg}lﬁiﬂt'onal
6. Name a;cr Aad_;ess of Current Registered Agent T | 7 Nam:and Address of'Ne-w Reglstered Agent
Name
WEINBERG, STEVEN A ESQ. -
7805 S.W. 6TH COURT Street Address (P.O. Box .Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE
Signatura, typad cr printed name of registared agent and titla if applicabte. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Fayable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O Delete TITLE Ol change [ Adeition
HANE WL FINANCIAL GROUP, INC. NAME
STReET ADDRESS | 7805 S.W. 6TH COURT STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE MGRM O Delete THTLE O change [ Acdition
NAME HOLISTIC HEALTH CONSULTANTS INC NAME .
STREET ADDRESS | 7805 S.W. 6TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
('3 : O pelste me i LT [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-5T-7IP
TITLE . O Delete TILE [J change , [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-ZIP
TITLE [ Delels TILE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does pot gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and gccurate and that my signatyfe shialt have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liabiiity company or the receiwgr or trustee empowered b exedute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 3[3 /o.a« ALY -t ~ge &,

SIGNATURE AND TYPED OR PRINTED NAIIE/QF/SIGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

nnrcears

CR2E083 (10/02}



