. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name L0200000751 6 04-30-2003 90182 017 ****55.00
KEYSTONE VILLAS, LLC
Principal Place of Business Mailing Address .
8001 WEST 26TH AVE. 8001 WEST 26TH AVE. JUUbeBQ
UNIT #3 UNIT #3
HIALEAH FL 33016 . HIALEAH FL 33016
R T Rt
Suite, Apt. #, elc. Suite, Apt. #, efc. ' CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEV Number X Appiied For
Not Applicable
&p Country Zip Country 5. Certificate of Status Desired $5 00 Addional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
7 ) T Name ’
MARTINEZ, CARLOS A . ,
8001 WEST 26TH AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT #3
HIALEAH FL 33016
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agert signaturg required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O oeee e CARLoS A MPARTNEZ O ctarge I siion
HAME KAME MapAL iz MEMGE L
STREET ADDRESS STREET ADDRESS =
CITY-5T-2IP CITY-ST-2IP 900 bW Z(pﬂ‘ P(U é 3
TITE [ pefte s Pialeah  FL 3230\ [ changs ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - - - Cloeleter —= -F-TME =] - 0 - -s s T e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE U1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelste TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . o ] GITY-5T-2IP
TILE O 1 pelete TILE ' : - [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-st-29 * [ Tt T CITY-5T-2IF -

the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
«'the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 808, Florida Statutes.

11. L hereby certify that the information supplied with this filing does not qualif
indicaled cn this report is true and accurate and that my siggature sh
limited liability company or the receiver or i)

SIGNATURE: N EREQUIRED Jl2sjoa  305-SSB-SYeo

SIGNATURE AND T\"Pgﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

]

CR2E083 (10/02)



