2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

KELSEY FARLOW LLC

LOO000000778

Mailing Address

2225 J§ AND C BLVD.
NAPLES FL 34109

Principal Place of Business

2225 J AND C BLVD.
NAPLES FL 34109

2. Principai Place of Businass 3. Mailing Address

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

- dY Si60200 ..

FILED

QiFEB 16 MM 92T

£ TARY OF STATL
TEEE%H ASSEE. FLOR\D A

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For 5
S e L e e - P _ St - % 920767 Not Applicable ,
Zi t i t
P Country Zip Country 5. Certficate of Status Desred [ $9- 00 Addiiona
Fesa Regquired
6. Name and Adclress of Current Reglstered Agent 7. Name and Address of New Fleglstarad Agent
— —_———— T — — Name- . — o [—— A — ”
BUCHANAN* BRUCE Street Address (P.O. Box Number is Not Acceptable) I
2225 J AND C BLVD.
NAPLES FL 34109 . .
City FL | ZrCoce !
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.
SIGNATLRE
Signature, typed or printed name ¢t registerad agent and title 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 yMEMBERS | KT ADDITIONS/CHANGES .
TILE ? Mér/ TITLE O Change [ Addition | S
NAME B : NAME =
STREET ADDRESS | o2 2,7,5' O+ STREET ADDRESS Q.
CITY-ST-2P CHTY-ST-2P f 8.
Naples Ec %cﬂf)"f g
TITLE . 7 Detete TILE O change  [[J Addition g
NAME NAME SO0 T4SEaES — -3
_ STREET ADORESS e e e e smeErebRESS | ._-HJJE.'" 21 Ul ::Ul IU 1 “UD:.; S
{ZITY §T-7IP ) B CIFY-8T-2P | . 0 emme. f = s y e ﬂ
CTE seevmoTT T Tl Dol e TE | L e o O Change [ Addition ’
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TINE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CiY-ST-2IP A
TTE O Delete TITLE ’ / [ change 3 Addition !
NAME NAME" .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S1-21P !
i
TITLE P [ Delete TITLE [Jchange ] Addition |
NAME : ' NAME . !
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-ZP ° CITY-5T-2ZIP
11. | hereby certify that the information supplied 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 report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the l
timited liability company grthe-reca sa-cmpowered te~gxecute this repo quired by Chapter 608, Florida Statutes. /
A (
SIGNATURE: .
SIGNATURE AND TYPED Of MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA / %W I4 Daytime Phane #
g |




