2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT uan) Jul 30, 2003 8:00 am

DOCUMENT # | 00000015325 Secretary of State
1. Entlty Name 07-30-2003 90045 050 ****50.00
KEY CONTRACTORS, LLC ,
Principal Place of Business Mailing Address
636 W. LAKE DR. 636 W. LAKE DR.
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3689571 Applied For
. Not Applicable
TS ey 2T e oy e ras Dasied . [ $5:00 Additon
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALDERMAN, JULIE .
638 W. LAKE DR. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
} Make Check Payable to Florida Department of State
Due By September 24, 2003
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE ’ [ Change [ Additicn
NAME ALDERMAN, JULIE A NAME
STREET ADDRESS | 636 W. LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IF
TITLE MGR O pelete TITLE Ol change [ Addition
NAME NERSINGER, JACK E ~ HAME
STREET ADDRESS | 636 W. LAKE DRIVE STREET ACDRESS ' ‘
« - CITY - §T= ZIP ot SARASOTA"FL'34232“’"""’"‘"' BT D _C\TY;ST—;IP,:'_. i v ——n = R e e
TITLE O Dakte TITLE (| Change ] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE ) [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP. CITY-ST-2IP
TITLE O Delete TITLE . T changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. i further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compal he recgfiver or it powered to execute this report as required by Chaptet 608, Florida Statutes.

SIGNATURE: WTrEN 2D CEnimnIUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, M. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



