2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # | 00000009974

1. Entity Name

KEEPER INVESTMENTS, LTD. CO.

Jan 16, 2002 8:00 am .
Secretary of State

01-16-2002 90262 020 ****50.00

Principal Place of Business

1651 N SEMORAN BLVD.. STE 100
ORLANDO FL 32607

Mailing Address

1651 N SEMORAN BLVD.. STE 100
ORLANDO FL 32607

2. Principal Place of Business

3. Mailing Address

DA A A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3669 Applied For
59— 655 Mot Applicable
ap Country “ip Country 5. Certificate of Status Desired ad $5 00 Add|t|onal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
PORTUGAL, ALTAMIRANDO C Street Address (P.O. Box Number is Not Acceptable)
1651 N. SEMORAN BLVD., SUITE 100
ORLANDO FL 32807 7
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — T - :
Signature, typaq o printed nama of regtstp_rud ag_qnl and ﬁue_ il applicable. | {NOTE: Registeredd Agent signature required when rainstating) DATE
o A FILE NOW!!l FEE IS $50.00 :
\ . Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS j K - B ADDITIONS/CHANGES _
TTLE MGRM 1 Delete TITLE [J Change [ Addiion | 5 .
NAE PORTUGAL, ALTAMIRANDO C NAME 2
STREET ADDRESS | 8235 RIVIERA SHORE CR STAEET ADBRESS @
CITY-ST-7P ORLANDO FL 32817 CITY-ST-2IP w
- [+
TITLE MGR O Delete TMLE [ Chenge [ Addition | & -
NAME PORTUGAL, CASSIA B NAME
(STREETADDRESS,( 8235 RIVIERA SHORE CR. . - e e oo s o[ STREELADDRESS | | ons il | mome o o 2o R
CITY-$7-2IP OHLANDO FL 32817 CITY ST-2IP
TITLE ' 1 Deteie TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [JcCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | heraby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true curate ghd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company ,‘.l Tf.’f er or trutee empowered to execute this report as required by Chapter 608, Florida Sjatutes.
SIGNATURE: ._@ DRE REQUIRED / Yz w7 097564
SIGNATURE ARB-RYFED O*PW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #



