~

2001, UNIFORM BUSINESS REPORT (UBR) e

T
DOCUMENT # 00000008414 | o H
1. Entity Name lf"-‘i_h , . F”_ED ‘
KEYSTONE PARTNERS, LLC. , o
— — - SECRETARY
Principal Place of Business - Mailing Address GF S TATE
357 N. SPAULOING COVE 357 N. SPAULDING GOVE TALLARASSEE, F LORIDA
HEATHROW FL 32746 HEATHROW FL 32746
e TR
Suite, Apt. #, eic. " Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE .
City & State City & State ;1. FEI Numbt%é &5y Applied For
. g?'—— . lf 0 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?ese.ggq L»:\ird:.‘gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - s i | - N A - Tt

GREENFIELD, ANTHONY B

357 N. SPAULDING COVE Street Address (P.O. Box Number is Not Acceptable)

HEATHROW FL 32746

City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
=L Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE [ Delste TRLE . ) . [ change [ Addition
NAME NAME ARTHOOY B. GREEVFIELYS MERM
STREET ADDRESS STREETADDRESS. | 3= A) . S Py LDiRIS CoVE-
CITY-57-2IP . : CITY-ST-ZIP HEATIOLS) _FL- ST,
[ e O Del TTLE ' O change [ Addition
NAME =R MichhEL- BRADY LESSALY MERM
SN - S——=5 -
STREET ADDRESS - :(!J!;‘__f gt | swemaoveess | 2507 € And. ST
pomeseze | . w0 00 weeeS0.00 QS | seomen £ 3277
L : oo w=Dloeee _gtME L el e e o e = T [Change - [ Addition- )
T | I CEoREE M ICHAEL. B ROSEAAETM
STREET ADDRESS STREETADDRESS | ¢ 3 £, /P BENIDE I A PVE -
CITY-87-2IP CITY-5T-2IP W, 1l PARLE. FL. 22789
THTLE O Delete Tme 4 [ change L1 Addition
NAME NAME FRAVE L. PAgE.  MERu~
STREET ADDRESS STREETADDRESS | G0 ooy WAY
CITY-ST-ZP _CIY-§T-21P OeLADe. EL. 3819
g o O Delete TnE ‘ 4 ClcChange L] Addision
NAME _ : NAME Tontd A- BARAN ZAL0 Mbtm
STREET ADDRESS | SWETADORESS | 443 ¢ BowEFISH €IRCLE.
CiTY-S7-2P . O-ST-2P | o I7BL, FL. 22977
TnE [ telete TTLE [ change [ Addition
RAME ' NAME L.FRPED coltElY MméPw
STREET ADORESS STREET ADDRESS FeaAo S E J R ot T
CITY-51-21P OItY-$7- 2P OeALA . ot BYLED

11. | hereby certilﬁ that the information supplied with this filing does not qualily for the exemption stated in Section { 19.07(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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPE| D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ ?(/ D) to7-333-n30Y

Deytima Phone #

4 08v000

CR2E083 (11/00)

n

("



