2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000003419

1. Entity Name
KEY INVESTMENT OF ASPEN, LL.C. FILED

| 200 4 2] )
Principal Flace of Busiriess Mailing Address | '.f APR 2 0 AHI: 25
1006 € HYMAN AVENUE 1006 E HYMAN AVENLE DIVISION OF CORPORATIONS

ASPEN CO 81611 ASPEN CO 81611 {ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address ”Il“l"ll”l”l ‘I”I "m || Ilm |||“I||I| “"”Ill[""l |||| ||I|

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Aldditional
Fee Required
- =" '~ § Nameand Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
RAINES: DOUGLAS M 7 Street Address (P.O. Box Number is Not Accepiable)
80001 OVERSEAS HWY. :
ISLAMORADA FL 33036
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 Florida.

SIGKJ"URE ot fo S i

Signature, typad #r printed name of Q,oislerad agent and tifle if appiicabla. {NOTE: Registarad Ageni signature required whaen reinstating) DATE
e L8

FILE NOWI!! FEE IS $50.00

- Make Check Payable to Department of State

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

- [ _ —. Adatt
e MGRM 03 oelete e SOOI TS E s -
NAME RAINES, DOUGLAS M NAME -04/2¢/01--01083--029
STREET ADDRESS { 1008 E HYMAN AVENUE STREET ADDRESS Foksl. OO #xeesnl). (0
CITY-S1-7IP ASPEN CO 81611 CITY-ST-2P
TITLE MGRM 3 Delete A Tme [ Change  [J Addition
g GABLE, KAREN J NAME
STREET ADDAESS | 1006 E HYMAN AVENUE . STREET ADDRESS
CITY-§T- . CITY-ST-7IP

l__CITY ST-2IP ‘ &S?E&qoj"m ‘_‘_ _ _ __

STTLE " pelete TITLE ) [ Change - -[] Acdition
NAME NAME
STREET ADDRESS @ STREST ADDRESS
CITY-5T-2F . CITY-ST-ZIP
TILE O Delete TITLE [JCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - A omy-s1-2p
TITLE ’ [ Delete TITLE - Ochange [ Addition
NAME | T
STREET :|4'DDnEss STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 3, O velete TMLE [JChange  [2 Addition
NAME NAME
STREET ADDRESS ‘ - | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. ! 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 made under oath; that | am a managing member or manager of the
limited liability company or the re)ceiver or trustee empowered 1o exaecute this report as required by Chapter 608, Flerida Statutes.

f
P

SIGNATURE: (Y i 20U dfcfor  Gro9m0-562,
5 . Date

MGNATURE AND TYPED OMFHINTED NAME Dr‘SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

gy £560e00

CR2E083 (11/00)



