200'1-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 100000015279

1. Entity Name

KELCO ASSOCIATION MANAGEMENT, LLC

Principal Place of Business

Mailing Address

Too

2. Principal Placg pf Business

3. Mailing Address
SHME

mmelie /%M}/

FILED

Gl APR25 AH 7: 31

CRETARY OF STATE
ASSEE. FLORIDA

Qr

i

TALLAR

CR2E083 (11/00)

Sune Apt. # etc3 3 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Mny & Stat City & State . FEI Number Apolied For
‘;D/lj F[’ é; 72 Ci ] Not Applicable
132?33 / /éuntry Zip Country = 5. Certificate of Status Desired (W} $5‘00 A_dditional
) 1y Fee Required
6. Name and Address of Current Registerad Agent - 7. 'Name and Addross of New Registared Agent
Name ¢
e /e D SLAY P
/2 /7 o0 /I/[/Vl eldce AR LA l Street Address (P.O. Box Number is Not Acceptable)
{ €, 3 / 3
(e 51to K L 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agenl and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o L N FlLE Nowit | FEE is $50 00 o o L ~
ayahle to. Department of : Zate
a
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
Tme A rtCr ME BE K. O osks TLE Clchage [ Addition
e é Sin S Akwny | 1000041 6401 1 ——0
STREET ADDRESS %7 00 cefdc & . STREET ADDRESS -05/09/01 --01003--003
sTte 23y ) b
ov-stze |(Mes fo A/) 2373/ 373 { c-stwe AxCTIl T R
TITLE Vwl /‘I—G—/A/Gr— MEP BES & [ Delete TILE [ Change [ Addition
NAME 1CJ\ wed T Spilletl NAME
STREET ADDRESS D rd brre Cu Acle STREET ADDRESS
CITY-ST-2IP //?/M /_éﬁg & L\ @ CJ—/U_S' //C, _?3/ ‘2"8 CITY-ST-2IP
TITLE Choeee B mme B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-$T-2IP
TME . O pelete TMLE [CI-Change [ Addition
NAME NAME
STREET HBDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

SIGNATURE:

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

W fefly D SLRY 45 Gs3-395 2478

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING/MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date vtlrna Phone 4




