FILED

L)
(UBR)  Apr 07,2002 8:00 am .
1. Ny Name 04-07-2002 90565 036 ****50.00
KEYS HOME LLC '
Principal Placgqf,Business Mi\ing Address
P.0. BOX 511030 P.0. BOX 511020
NEW BERLIN Wi 53151 NEW BERUN Wt 53151
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEIglumber Applied For 5
S l (ﬁ%77 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5 00 Additional H
Fee Required H
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Fleglstered Agent
T m e T i S BN Sy JO (NP 1o 1= R S0 e e e PRt LN
WELSCH, JEANNE M
Street Address (P.C. Box Number is Not Acceptable}
11255 6TH AVE. GULF F
MARATHON FL 33050
City FL Zip Code ,
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agertt and titla if applicable. (NOTE: Fregistered Agent signatura requirec] when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
TLE manay i rey meémber O Delete E O change [ Adition | 5
NAME ﬂEﬂ nne M. Wels LL~ NAME % .
smeeTa00rEss | 1A 20 5, S rang dale ﬂd: STREET ADDRESS @
sz | Naw deriin’ Wi 53146 o 3127 g
TITLE O Delete TITLE [ Change [ Addition ?:_) ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE : : L] Deigte TITLE - . L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oeleta TLE [JCchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the sama legal effect as if made under cath; 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 808, Florida Statutes.

SIGNATURE j

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhaone #

Date 22 C 457




