2001‘UNIFORM BUSINESS REPCRT (UBR) : T
DOCUMENT # 100000015736 . | FILED

1. Entity Name -
THOMAS KEAVENY, LLC ’ i HAY - ! PH _5: 38
_ ‘ _ SECRETARY OF STATE
Prir~inal Place of Business Mailing Address TALLAHASSEE FLORIDA
1531 § Tamiami : 1531 PR
. miami Trajl 2318 Tami; "
\}Sm te 703 1 Suite 703 ami 7rajl
enice F Ven;
fice FL 34292 emice FL 34292
2. Principal Place of Business 3. Mailing Address -
Suite 1531 S Tamiami Trail T suite _ DO NOT WRITE IN THIS SPACE
_ éSuile 703 i é5;5t1 50'1;31111;-1 mi Trail
it 4/6nice FL 3429 City’ Sutte 4. FEI Number Applied For
cmce FL 34292 L Venice FL 342972 S~ 1oe9B0% Not Applicable
Zip Country ap Lountry— —— 5. Certificate of Status Desired a ?i-ggqﬁrdeﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme oo Yualegr

Street Addrese /8N Pt

' 1531 S Tamiami Trail
Suite 703

Gty Venice FL 34292 . FL | ZrCoce
ice FL34292

8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Fo & khlek

SIGNATURE
Signatura, type/or printed name af registered agent and tide il applicable. (NOT  Regisierad Agent signature required when reinstating) DATE
/ ; N R T=Enoond4e383r reEa——6
. Y e o FIRENOWILFEEIS $50.00. .. =15/22 D] ~=l] 10a3--017 -
Make Check Pay%l?}lp to De;ﬁrtment of State-. skl 00 skl D)
, o i . 3

9. MANAGING MEMBERS/MEMBERS ' 10. - ADDITIONS /CHANGES

TITLE O Delete FITLE PN AG ER []Change  Eaadiion
NAME NAME RED K uLeEIFE

STREET ADDRESS STREET ADDRESS 1531 S Tamiami Trail

CITY-ST-2P CITY-ST-2P Snite 703

TiLE O Delete TITLE Venice FL 34292 Clchange [ Adcstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peiete TITLE [ ¢hange [ Addition
NAME NAME _

STREET ADDRESS STAEET ADDAESS

CTY-ST-2P CITY-ST-2F

ifiLe 1 ekee e Ol Change [ Addition

VOME NAME

_'_&EET ADDRESS STREET ADDRESS

CITY-ST-ZIP = CITY-ST-ZIP .

e ) 7 Delete it ' []change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-ST-ZIF

11. | heraby certiy that the information supplied with this filing does net qualify fo the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicaléd on this repart is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing mernber or manager of the
limited Nability company or the receiver or trustee empowered to execute this eport as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, QR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Ton Kuieie Y-27-0\ __ §Yl-u§]1-4o00

CR2E083 (11/00)




