2002 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # 101000003596
KEYFAM, LLC
||
Principal Place of Business ~ Mailing Address
1418 GIRGLE DRIVE 1418 CIRCLE DRIVE
TARPONSPHMSFLWB TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Ll

FILED

" Jun 05,2002 8:00 am

Secretary of State

05-12-2002 90591 031 ****50.00

[HUA

0l

i

DO NOT WRITE IN THIS SPACE

Sulte, Apt, #, atc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
S e ‘? 7& % é 4 Not Applicable
Zp Country Zip Ceuntry : ag $5.00 asdional
$. Certficate of Stalus Desired O Fee irod ‘
_6._Name and Addrezs of Current Registered Agent - 7. Name énd Address of New Registered Agent
e e e
T MARQUARDT, EMILCUR T : T
] . Strest Address {P.0. Box Numnber is Not Acceplable)
625 COURT STREET, SUITE 200
CLEARWATER FL 33756
. City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered officg or registered agent, or both, in the State of Florida. =
SIGNATURE __
Signaiure. typed or prntad name of regsieed agani and Itle it apphcable, (NOTE: Regiateract Agont Signatire reqLired whan {einsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS I KT ADDITIONS /CHANGES
e MGHM J Delete ML [JChange ] Addition | S
NAME KEYS, GLEN L NME 3
STREETADDRESS {1418 CIRCLE DRIVE STREET ADDRESS §
Cv-St7 | TARPON SPRINGS FL 34689 oy st-2 g
TITE O pekete TiME [ change [ addition | &
NAME NAME -
STREET ADDRESS STREET ADORESS
Ciry-SI-2iP CITY-§T-2P
1 e ' ) COoee ~ J me B ST Dchange [ Addilien
" HAME NAME
SIEETADORESS | . . . e o e e o | STREETADORESS. . -
CTY-ST- 2P CITY-$T.2IP
e O et TIRE [ Change [ Addition
NAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2IP
LE [ Delete TME CJcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-S8T-2IP
TMLE 3 Detete TME Clchangs [ Additien
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-57- 2P CIrY-s1-2P
11. | hareby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Flevida Statutes. | further certify thal 1ha information
indlcated on this repornt is true and accurate and that my signatura shall have the same legal eflect as if made under ath; that | am a managing merriber o manager of the
limited liability company er 1 ceiv eryrustee empedierasno execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y- A¢~ o~
INATURE AUTHORIZED REPRESENTATIVE Date Daytime Phone #




