2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000007606 |
1. Entity Narme . . E D
SVK KEY LARGO, LL.C. F % L ‘
— ; - - 01 JANZ9 M‘H\-UD
Principal Place of Business Mailing Address
9390 S.W. 77TH AVENUE. SUITE 302 99%) S.W. 77TH AVENUE. SUITE 302 bECWL TAR\’ F o g’;’ii‘é’ A
MIAMI FL 33156 MIAME FL 33156 TALL AH ASSL FL
S— S IGRALKD TR IO
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . : ' ' 65-0865230 Not Applicable
) Zif‘_ e B Countryl i A‘Zip . Country . 5. Certificate of Status Desired = [ ) ?ese'g?qlﬁ?:gﬁ@al L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, DAVID M
19 WEST FLAGLER STREET, SUITE 600

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

MIAMI FL 33130 |

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.

SIGNATURE
Signatura, typed or printed name of rogistered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) A DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS -10. ADDITIONS/CHANGES
TIME " | MGR O pelete TITLE ’ [J change [ Addition
NAME KERN, JAMES W HAME
STREET ADDRESS | 9990 S.W. 77TH AVENUE, SU[TE 302 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 233156 CITY-ST-2IP ‘
TME . O oelete TIRE . O Change [ Addition
NAME NAME E”:"_":]l:l 624-:3 r_:._______E].
STREET ADDRESS STREET ADDRESS -2 t; ;’Dl ﬂ 104 1 ““D 3
oeser ) i . ory-S-2ip . - . Eangkt (] 3,1, . s
TmE , [ Detete TME [ changs {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE . O netets TITLE ' [Dchange [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE 3 pelete THTLE : [ Change  [] Addition
NAME : NAME
STREET ADDRESS .STREET ADDRESS
CITY-5i-pp GITY-ST-2IP "
me ¥ ' T Delete TITLE [ change [ Addition
NAME\’i . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cenify 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 receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

“\F

SIGNATURE: MR l‘l")lc)l 205-59 /55713

SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

A s oy

CR2E083 (11/00)

t



