2001 UNIFORM BUSINESS REPORT {(UBR)

AFPRUYEL
AND

DOCUMENT #

1. Epntity Nama

KELLER IRONWORKS, L.LC.

LO0O000002250

FILED
0} APR 2L AMI0: 0B
SECREFARY.OF, STATE

Principal Place of Business

11005 BRISTOL BAY DR.. #605
BRADENTON FL 34209

Mailing Address

11005 BRISTOL BAY DR.. #605
BRADENTON FL 34209

TAEEAHASSEE, FLORIDA

2. Principal Place of Business

10025 Grent Shwe

3. Mailing Address

10625 Groanlr Svexh-

IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

z

DO NOT WRITE IN THIS SPACE

ity & State

15040 Cilvy mnw

ChisigoCity, Mn

Applied For
Not Applicable

4. FEI Number

ountry

UsA

<5013

Country

5 D

(1S -

O $5.00 additionat

5. Certificate of Status Des:red - Fee Required i

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent
: ‘

JACKMAN, JAMES D ESQ.
4608 26TH ST. W.
BRADENTON FL 34207

Narng

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 charging its registered office or registered agent, or both, in the State of Florida. }

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
rt RIS Tl S ——F
FILE NOW !t FEE IS $50.00 ~05/08/01 --01058--017
Make Check Payable to Department of State *?Ha#*':.l] U0 sekakT 00
9, MANAGING MEMBERS / MEMBERS j 10. ADDITIONS/ CHANGES =
e MGR O3 Delete Tme | YYAT A& Change [ Aditon | S
NAME KELLER, TOM HAME T orm kelier” \ T
STREET ADORESS | 11005 BRISTOL BAY DR., #605 SEETAO0RESS | 1O LS G rownt Skrect— 2
cry-sT-7e | BRADENTON FL 34200 oy-Sr-7p p ‘Sago Ciry pnd SSOID §
T MGR O velete e ':\g_!;f,a_ 1 \ Bonang: ] Adgiton | &
NAME KELLER, BETH NAME Yh kcile, :
STREET ACDRESS | 11005 BRISTOL BAY DR., #605 sreroness | [ OB 25~ & Y% SE’B‘-”
cry-s-2r - | BRADENTON FL 34208 CINV-57-2P ChisagoCry, mn2 ST
TIMLE ’ 7 Gelete TITLE ) = 7 [CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TME O Delete TITLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-87-2P
me * [ Delete TILE {lchange [ Aduition |
NAME © RAME ¢
STREET,JDDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TILE 1 Dekte TIMLE ) change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

1. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md.lcate_d 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 execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATUI

@S(~213—1124

o lAL AL - - -
INTED HAME OF SIGNING MG WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e ’[O ]

ML 'Date Daytima Pnona #




