FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

e, LOOO00003787 Secretary of State
03-28-2002 90006 004 ****50.00
KELLY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1290 DOYLE ROAD 1290 DQYLE ROAD
DELTONA FL 32725 DELTONA FL 32725
Sulte, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3636586 Not Applicabls
- : - . —
2p Country Zip Country 5. Certificata of Status Desired O $5.00 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.Q. Box Number is Not Acceptabtle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad name cf registsred agent and tite it applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 7 Delete TTLE [ change [ Addition
NAME KELLY, GARY G NAME
STREETADDRESS | 1260 DOYLE ROAD STREET ADDRESS
CIyY-31-7IP DELTONA FL 32725 CITY-S7-2IP
TILE MGR [ pelste TLE [ Change [ Addition
NAME KELLY, MARGARET M NAME
STREET ADDRESS 1290 DOYLE ROAD STREET AQDRESS
CITY-§T-2IP DELTONA FL 32725 CITY-ST-2iP
AoTme O pelete JJ e, B B [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete 1 TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelete TITLE O changs ] Addition
NAME NAME
STREET ADDRESR STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 5 [J Delete e O Change (7 Addtion
wewme ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 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 empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
gang ant e ek —~ o -
SIGNATURE: ST 77N 3’(3 i %— J'é;o W
SIGNATURE AND TYPED OR PRINTED l(AhE aF SIGN'ING MANAGING@BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

15

L
1y

CR2E083 (9/01)



