2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO0000D1463

KEY WEST BUSINESS SYSTEMS SOLUTIONS LLC

Principal Ptace

4800 GULFGAT

of Business

E LANE

ST JAMES CITY FL 33956

Mailing Address

4800 GULFGATE LANE
ST JAMES CITY FL 3338

2, Principal Place,of Business

(/871

Puncess brace oF,

3. Mailing Address

::f'am-c_i

APFRUY.
ANE
FILEL

O MAY -2 AW I0: 5|

SECRETARY OF STATE
TALLARASSEE, FLORIDA

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & S o City & Stale 4, FEI Number ‘ Appliad For
Care (orAL , EL _ X 650987 92 Not Applicable
f? 5?4 / Cczmsry A Zip ' Country 5. Centificals of Status Desired O. ?aseggq ngg‘i""a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Haglstere;i Agent
Name
SgmE

KLE[NBROOK! JAMES w Street Address (P,0. Box Number is Not Acceptable) (f.—»
4800 GULFGATE LANE Zinitets AR stes eovv
ST JAMES CITY FL 33956 Capg Cor g,é

City - FL

¥5%s/

;;gnm

ure, typed or printed namé of registerad ageni and title if applidlbla‘

ed pntity subl thig statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

fint

/J/?mz

(NOT TRegistered Agent signatura required whén reinstating}

v | 2. H I L T T
FILE N N1 FEE I $50.00 R e M
i : LR LN L N HiniE A3 A
J, . BIE TR o “1E)
Make Check Pf ??{Ie to Department of State FEERO0. 00 sEess0. O
|
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TIILE maNAGEL. [ Detete TITLE [ change [ Addition
NAME TAMES . KLEINB & ‘ NAME
SREETA00RESS | 278G/ PRIMCES S GRACE CF STREET ADDRESS
arv-size | (4Pl Cobabsd, £l 33997 oTY-ST-2P
SILE ’ {1 Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME (7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zFr CITY-ST-2IP '
TITLE [ Delefe. TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-51-2IP
me O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furthar certify that the information
indigatéd on this report is trug and accurate and that my signature shall have -he same tegal 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 axecute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATUR|

G Mé;:‘jﬁ%-w-l(&m&ruﬁ

v/, 2§3. 1443

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

//é/zaa/ ¢
Lot

Daytime Phone #

CR2E083 (11/00)



