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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SVK KEY LARGO, LLC.

99000007606

Principal Place of Business

9990 S.W. 77TH AVENUE. SUNE 302
MIAMI FL 33156

Mailing Address

9930 S.W. 77TH AVENUE. SUITE 302
MIAMI FL 33156-2660

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN20 PM L: 21

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TGRS

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number | |Applied For
o= DAUPSR3D [
2P i e - C‘c)-un_tj'y - ,?lp D . CP untey . 5. _Certificate of Status Desired [} $5.00 A~ddi1iona|—
e = ' NI = e - ET Lk Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TURNER, DAVID M
19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida.

SIGNATURE

Signature, typed o phnted name of Tegisteied agen end fle i applicable.

{NOTE: Registared Ageni signature required whan remsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. . MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/CHANGES

TME : ' [ petete WIE Mowno.g e [ Ctranys ﬂmﬂmﬂn

e | | na KERN, “Tames W -

STREEY ADORESS TTREEY ADORESS | 2030 A 77 Ave, Sty 30,

CLTY-ST- 2P CITY-ST-21P Miﬁ-\f‘n-l ) 3%5(9

TITLE : ‘ [ petets TME ’ [Jchangs [ Addlitien

gOO0D31 12383——7

s v e suncs DI/2T/00-—D1020~-015
_urv-s1-2e e e e . umy-gr-ae P o keSO sskkxiD. 00

TIE . . . [T nelets TITLE [ toange [ Addivon

NANE NAME

STREET ADDRESS RTREET AODRESS

CITY-ST-21P CITY-2T-21P

TITLE ' ] petets THTLE [ change [ Auditien

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-8T-21P /

m_& O etete TITLE [ change [ Additicn

NAME NAME

STAEET ADDRERS STREET ADDRESS

GITY-ST-2P _ CITY-21- 117

TITLE 1 beteta TITLE (Jchange [ Addition

NAME HamE

S$TREET ADDRESS STREET ADDRESS

CITY-3T-2P ¢ITY- ST- 7P

11. | hereby certify that the information supnlied 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 raport 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 Jiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

e

SigueTglE S

Jos” 553233

URE AND TYPED OR PRINTED NAME OF SIGNITL

MANAGING MEMBER OR MANAGER

4///a /fo
VAR

Date Daynme Phone 4




