2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000007239

KEY INTERNATIONAL PEMBROKE PINES, L.C. .

FILED -
OOFEB~3 PH 4: |14

Principal Place of Business

848 BRICKELL AVENUE. SUITE 1000
MIAMI FL 33131

Mailing Address

B48 BRICKELL AVENUE. SUITE 1000
MIAMI FL 33131-2976

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

/
City & State City & State a. FEI Number L applied For
T s tem e o ~ - . I _ |Not Applicable
- Count -
Zip ountry “ip Country 5. Certificate of Status Desired O $5 00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI WALD BIONDO & MORENO' PA. Street Address {P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVE., 900 INGRAHAM BLDG.
MIAM] FL 33131
City FL Zip Cods
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.
SIGNATURE
Signature, typead or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TE MGRM [ betete TILE O] ctange [ Adttion | -
e KEY INTERNATIONAL GROUP, INC. name SIAE LSSl oo |
staeet aooness | 848 BRICKELL AVENUE, SUITE 1000 STREET ADORESS ey Hoo et
ov-stae | MIAMI FL 33131 S e T i1 1 5--001
Fedpdt DN dwedpatn on o
TILE MGRM [ petets mne L] changs | Addition | «
HAME KEY INTERNATIONAL 848, INC. WAME
sTREET AboREs3 | 848 BRICKELL AVENUE, SUTE 1000 STREETADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY-37-71IP N
e S [ netets e [ change [ Addnion
NAME N NAME
STREET ADURESS BTREET ADDRESS
CITY-31-21P CHTY-8T-2IP
TITLE ] petate TILE (O change [ Addition
NAME MAME
$TREET ADORESS STREET ADDRESS
CHTY-BT-TIP CITY- 2T- 1P
ITLE [ petete TITLE [Johange ] Aition
NANE NAME
STREET ADDRESS STREEF ADDRESS
CITY-3T-71P CIFY-ST-7IP
TITLE ] petsts TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-2IP CITY- 3T-TIP
11. | hereby certlfy 'that the Information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my mgnature shzll hbave the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receive 806 ’ ergd to execute this report as required by Chapter 608, Florida Statutes.
, - 2., Jose M. Ardid MGRM Key Int'l Jan. 6, 2000 (305) 377-1001
SIGNATURE: & P o voanionud
smm‘ru‘e ‘*.D e w ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
1




