2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.F. KEEFE, LLC

LOO000006847

FILED

Ol FEB 19 PHI2: 36

Principal Place of Business

265 FORT SMITH BLVD
DELTONA FL

Mailing Address

265 FORT SMITH BLVD
DELTONA FL

SECRE TARY OF STATL
TALCAHASSEE, FLORIOA

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number .| Applied For
ST~ 3LSPYEF90 Not Applicable
Zi Zi ' "
P Country P Country 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
' ’ . ) - Name ~
Z /M OTHY F. KEEFFE
KEEFE, TIMOTHY ' Street Address (P.O. @_ggc Number is Not Acceptable}
265 FORT SMITH BLVD ' RCE FoRT Smwy 7H &t vd
DELTONA FL
- City Zip Code
D EC TovA FL | F53%38
8.. The above named entity submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida.
SIGNATURE : . .
Signature, typed of printed nama of ragistered agent and Litle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TE M AN A GER O Delete TIE [dchange [ Addition
NAME TIMO?HY E KEEF’FE NAME
STREETADDRESS | R o5 FOR T Sm 74 GLVD. STREET ADDRESS
orv-st-ze | DELTOoA A |, FC 3273 ¥ OITY-S7-2P
TITLE [ Delete TILE [JcCharge ] Addition
NAME NAME ,..._, oo —
STREET ADDRESS STREET ADDRESS g als l—-i{l' ﬂ?:"_ h 1-1 t "’D 18
CITY-ST-2P CITY-S5T-21P ,, o
CTME ° * S~ Opaes - e T o~ |7 e - N - R Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P .
TITMLE O Detete f e e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P /
TITLE [ Delste TILE [ Change £ Aadition
NAME NAME -'
STREET ADDRESS STREET ADDRESS )
CITY-S§T-2IP CiTY-5T-2IP
TITLE . O Detete MLE {Jchange [ Addition
NAME o NAME
STREET ADDRESS "y STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 signature shal! have the same legal efect as if made under oath; that | am a managing member or manager of the
timited liability company or fhe recaiver or trustee empowered to execute this report as requirad by Chapter 608, Farida Statutes.

SN QUEHRELY

ErNGMBTAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2=/3-0)

Cate

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF S

Daytime Phone #

3.

—r— —— .

CR2E083 (11/00)



