' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 13,2003 8:00 am

1. Eniity Name 02-13-2003 90026 034 ****50.00
KEEPER INVESTMENTS, LTD. CO.
Principal Place of Business Mailing Address
1651 N SEMORAN BLVD.. STE 100 1651 N SEMORAN BLVD.. STE 100
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  KG-3669655 Appifed For
Not Applicabie
Zip Countey Zip Country 5. Certificate of Status Desied ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
- SNy U - MName ] .
PORTUGAL, ALTAMIRANDO C - : = - - ; . -
1651 N. SEMORAN BLVD SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
- bt ] .
ORLANDO FL 32807
\ City Zip Code
)
8. The abovaAiamet entwty Eubmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am {amil ar with, and accept
the abligaticdpLkanigted agent. /
SIGNATUR x..ll" M Z' //
d eHer'nrinted nerll of registe > Rel DATE
\—W\)
FILE NOW!IN! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Deleie TITLE Clohange [ Addition
NAME PORTUGAL, ALTAMIRANDO C NAME
STREET ADDRESS | 8235 RIVIERA SHORE CR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-8T-ZiP
TIMLE MGR 7 Delete TITLE [ change [ Addition
NAME PORTUGAL, CASSIA B NAME
STREET ADDRESS | 8235 RIVIERA SHORE CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-5T-ZIP
TITLE ] Detete TITLE [Jchange [ Acdition
NAME — e e T L TEER T = e e L e TRAME ¢ e | e s Il -~ - Les LT
STREET ACDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciy-S1-20P CITY-S1-ZIP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-ZIP
1t. | hereby certify that the mforman gn supplied 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 d accurate and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the
limited liability compg & ‘ iver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
h bl n
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