2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011491 S5&= ™
1. Entity Narme | =TV L
KEILEY GENERAL, LL.C. [SESS - FILED
i Kl
n,
01 JAN 22 Pit 340
Principal Place of Business Mailing Address
130 CRYSTAL VIEW SOUTH 130 CRYSTAL VIEW SOUTH SECRETARY QF STATE
SANFORD FL 327734608 : SANFORD FL 327734808 TALLAHASSEE, FLORIDA
2. Principal Place of Business ‘ 3. Mailing Address B ”Il”l"l"l m ||||I|H| ||”| ||m II‘I”’IIl NI” IIIII ‘Im "I' III,
Suite, Apt. #, stc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 54031 L% 1 Not Applicable
Zip ' Country Zlp Country 5. Certificate of Status Desired O $5'00 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e I - -| Name . o .
SHAW' RUSSELL KEILEY Street Address (P.O. Box Number is Not Acceptable)
130 CRYSTAL VIEW SOUTH
SANFORD FL 32773-4808
City FL Zip Code
8. The above named entity submits this statermanit for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registerad agent and title it applicable. _(NOTE: Registered Agent signature required when reinstating} . R DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS / CHANGES
TITLE MGR O velete TTLE ' [ change [ Addition
e SHAW, RUSSEL KEILEY , v SOOOIRS RS S0
STREET ADDRESS | 130 CRYSTAL VIEW SOUTH STREET ADDRESS A 0 =023 ;
om-sT-2F | SANFORD FL 32773-4808 omr-stap TR A NS = T T T AN T
THLE MGR ) [ Delete TILE ) [ change [ Adcition
NAME SHAW, KATHLEEN M NAME
STREET ADDRESS | 430 CRYSTAL VIEW SOUTH STREET ADDRESS
CITY-ST-2P 8 R 3277 8 CITY-ST-2IP
TITLE O Delete TLE [ cChange  [] Addition
. NAME NAME
STREET ADDRESS - - T - - e STREET ADDRESS ™ — ——- - - . .
CITY-S81-7IP CITY-ST-2IP ,
TITLE [ celete TITLE ‘ O Change (7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP
THLE [ pelete TITLE [0 Change ] Addition
NAME e NAME
STREET ADDRESS_ ' STAEET ADDRESS
CITY-ST-2P ,° CITY-ST-2IP

1. | hereb; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repori 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 liabitity company or the receiver or trustee empowered 10 execute thisrepart as required by Chapter 608, Florida Statutes.

Nead | 17748 e AT 2N
SIGNATURE: 3% %@ APy e LIS “a- 32T R4Sq
SIGNATURE AND T\’PEVs!{ INTED.NAHE OF,SIGNINWANIGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ~ Daytime Phone #
¥ a'h e e R R AL Ll

4V 615200

CR2E083 (11/00)



