2001 UNIFORM BUSINESS REPORT (UBR) ARERL:

DOCUMENT_f w|_0000001 1942 F!&L‘ED

1. Entity Name

ACCENT KEYS LLC 01 MAY -7 AMIO: 21
| | SECRETARY OF STALE
Principal Place of Business Mailing Address m LL A H A S .S FE' FL_QR' BA
P.0. BOX 51100 P.O. BOX 511090
NEW BERLIN W1 53151 NEW BERLIN Wi 5315 i
S S (WAL A
1255 g™ Ave Gulf |
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
1
City & State City & State 4. FEl Number | Applied For
Mo m’l’h on O &S - 109 % (59 Not Applicable
2%3 050 i\(}ilg?\ (0 e Zp Country 5. Certificate of Status Desired ll:l faseggq L‘zl‘,ﬁti""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Regllsiered Agent

P - - —————

e = L e e e e e — = =l Name e ——

WELSCH, JEANNE M T e . Bpx Number j cceptal
11253 6TH AVE. HEEE B H VTG £

FL | 3850

MARATHON FL 33050 '
» Mayd henm

Wﬁj_\vﬂ\ T M. Wels

1
i
|
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid%l.
1
|
|
i

SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicabla. {NOTE: Registered Agent signature requirad when reinstaim) DA1_'_E e "
I I HIR S T O T ——1
FILE NOW!!I FEE IS $50.00 ~b /501 --01041--013
* Make Check Payable to Department of State : #*#**BU} OO s, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Ma nagms Mem ey [ Delete TIME ' I Change [ Adcition
e Teonne M, Weltdh Nae
SHELAORESS | YO\ O S SPY ‘ng dcle Rd STREET ADDRESS
CITY-5T-ZiP New GBeviin WL £2144L GiTY-ST-21P
TITLE" : ' [ Delete TILE . ] £ Change [ Addition
NAME HAME ' .
STREETADORESS | | STREET ADDRESS i
CITY-ST-ZIP CITY-§T-2P . i
TMLE - [ Deiete TILE . ; Ochange [ Addition
NAME HAME ' ' '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-5T-7P .
TIRLE 7 Deleta TILE ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE 1 Delgte TILE ' [1Change  [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tk 1 Detete TME [ Charge  [J Addition
NAME NAME
STAEST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt:her cenity that the information
indicated on this repor is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] /i [y WA ﬁ{ﬁw“pm anid i jrombee 4-2601 262650 0346




