2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # | 00000008998

1. Entity Name

KEY VISTA INVESTMENTS, LLC

Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90185 026 ****50.00

Principal Place of Business

43308 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689

Mailing Address
P.O. BOX 1608

TARPON SPRINGS FL 34688-1608

JaA4dT Y

2. Principal Place of Business

3. Mailing Address

R A

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number APPL[ED FOH Applied For
GP- 966 1 bl Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addltional
. ) K FesRequired
6. Name and Addraess ot Current Registered Agent 7. Name and Address of New Registered Agent
" Name v
 FREDLAND, LEW ) - -
! Street Address (P.O. Box Number is Not Acceptable)

43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689

City Zip Code

FL

8. The above narmned entity submits this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired 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 .
TME ~MERM— O Delgte TE MGER P Bpange (O Addiion | S
NAME FRIEDLAND, LEW RAME &
STREET ADDRESS | 43300 US 19 N. STREET ADDRESS g
orv-g-27 | TARPON SPRINGS FL 34889 ciTY-st-2¢ &
TIME MEM O Delete TITLE [ Change [ Addition S
NAME ADAM SMITH ENTERPRISE, INC. NAME
STREEY ADDRESS | 43308 US 19 N. STREET ADDRESS
orv-s-2 | TARPON SPRINGS FL 34689 oiv-sr-2¢
TTLE MEM . {1 Delete TITLE O change [ Addition
NAME ST. LUKES CATARACT AND LASER INSTITUTEPA || wame a o
STREET ADDRESS | 43309 US 19 N. ’ i STREET ADDRESS
CITY-ST-ZiP TARPON SPR'NGS FL 34689 CITY-8T-2ZIP
ME MEM [T Delete TILE [Cchange [ Addition
NAME GILLS REVOCABLE TRUST NAME
STREETACDRESS | 43309 LS 19 N. : STREETMODRESS
CITY-ST-ZIP TARPON SPRINGS FL 34689 CITY-5T-2IP
TITLE [ Delete TITLE e [ Change Pfgddiliun
NAME NAME ALIRDGE DANIEL.
STREET ADDRESS STREETADDRESS | +f-$2¢ G of ﬂw\f 14 8]
OITY-§T- 2P CTY-5T-2IP TARP N SPRINGS FL Fel £F
TITLE [ petete TITLE & *.[] Change QAddition
NAME NAME Rd DAV '
STREET ADDRESS STREET ADCRESS z?‘gv’q SRE mg\{_ t Q)J
CTY-57-2P orv-stip | ~ARLAN SPRINGE FL 394 89

11. | hereby certify that the infor
indicated on this report is true™s
limited liability company or the

SIGNATURE:

rale and tha ature shall

ed with this filing_does not guality forthe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ha

e same legal effect as if made under gath; that | am a managing member or rmanager of the
feport as required by Chapter 608, Florida Statutes. .

[EW EREMAND _ Ye2)pa 720 942 2y

SIGNATURE AN

PED PR PRINTED NAME OF SIGJNﬁG MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



