2002 UNIFORM BUSINESS-REPORT (UBR) - Abr 221:112]65? 8:00 am

DOCUMENT # | 00000008414 ecretary of State
. Enlity Name
04-22-2002 90234 024 ****50.00
KEYSTONE PARTNERS, L.L.C.
Principal Place of Business Mailing Address
357 N. SPAULDING COVE 357 N. SPAULDING COVE
HEATHROW FL 32746 HEATHROW FL 32745
F T v O W
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59_3655420 Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Desired O $5'00 A_ddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g:;ﬁ"ggkﬂlsmgg:,g Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
City . FL Zlp Ceode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida.
SIGNATURE '
Signature. typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature tequired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Delete e [ Changs [ Acdition
NAME GREENFIELD, ANTHONY G NAME
STREET A0DRESS | 357 N SPAULDING COVE STREET ADDRESS
CITY-ST-2IP HEATHHOW FL 32746 CiTY-ST-2IP
TILE MGRM O Delete TIME O change [ Addition
NAME {ESSARD, MICHAEL BRADY NAME
STRECT ADDRESS | 1501 E 2ND ST STREET ADDRESS
CITY-ST-2IP SANFORD FL 32774 CITY-ST-2IP
TILE MGRM 1 Delete TITLE R . ' T [Jcmange [ Addition
NAME BROSCHARI, GEORGE MICHAEL NAME
STREET ADDRESS | 1360 MAGNOLIA AVE STREET ADDRESS
CITY-sT-2P WINTER PARK FL 32789 CY-ST-21P
TILE MGRM [T oelete TTE [OJchangs [ Addition
NAME PAGE, FRANK L NAME
STRERT ADDRESS | 5010 WINWOOD WAY STREET ADDRESS
CITY-$T-2P ORLANDO FL 32819 CITY-ST-ZIP
e, MGRM O Delete TMLE [ change [ Addition
NAME BARANZANO, JOHN A HAME
STREET ADDRESS | 113 E BONEFISH CIRCLE STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY-ST-2IP
TITLE MGRM [ Delete TILE [ Charge ] Addition
NAME CONLEY, L. FRED NAME
STREET ADDRESS | 8620 SE 12 COURT STREET ADDRESS
CITY-ST-ZIP OCALA FL 34480 CITY-ST-2IP

11. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repor is tru ccy and that my.giynature shall have the same lagal effect as if made under oath; that | agn a managing member or manager of the
limited liability company or, caj tr e ered to execute this report as required by Chapter 608, Florida S 4 ’ - 3 Z.’ - f’-’

SIGNATURE: BN PRAVIRED "r/ﬂL 40732 39957

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I{ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atg Daytirme Phane #

2
3

CR2E083 (9/01)




