FILED
Jul 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) - 07-07-2003 90074 001 ****50.00
DOCUMENT #L01000005531 :
1. Enlity Name
KEYSTONE DEVELOPMENT LLC
A W W W W

Principal Mace of Buginess Mailing Address
300 RONALD REAGAN BLVD, SUITE 311 300 RONALD REAGAN BLVD, SUITE 311 .
_LONGWOOD. FL 32750 L ONGWOOD, FL 32750
2. Principal Place of Business 3. Malling Address

Suite, Apl. &, etc. Sulte, Apt. 4, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number [Appiled For

98-3751420 |Not Applicable
ap Country ‘ ?ip Cauntry 5. Cerilicale of Stalug Desired [ ggg?q l‘ﬁfﬂ"”"a’
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Narne
HUEY, NORMAN L .
121 RAINTREE DR, . Street Address {P.Q. Box Number is Not Agceptable)
LONGWOOD, FL 32779

i T

City ’ FL ! Zip Cooe
% The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famillar with, and accept
¥ the obligations of registered agent.. .. . - .. . - LT .

SIGNATURE

. * Signatusg, typaud o prind namd of rgissac agang mad i § appscabia {NOTE: Hm‘marmA;pms‘quum sgured whan reinsiating) DATE
e WANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O pelete & e [JChange [ Addition
NAVE HUEY, NORMAN L NAME
SIREE1ADDRESS | 121 RAINTREE DRIVE SIREET ADDRESS
City-st-2ip LONGWOOD, FL 32779 CITY-ST-2P
MmE MGRM . O Delee Tme [l Srange ] Addiion
NAME FESS, RICHARD A . MAME
STREETADORESS | 106 PINE CIRCLE DR STREET ADDRESS
Cmy-s1-29 LAKE MARY, FL. 32746 B cm-s1zp
Bp— A T T e m e g CTIET T T[T Y = —mes e — e e = e Mange ] Addion
MAME NAME -
SIREET ADDRESS : STREEY ADDRESS
Gv-st-1p £v-5t-1p
TE O velee MLE [ crenge ] Additien
MANE NAME
SIREEY ADDRESS STREEY ADDRESS
coy-s1-0p CITe-51-2P
E [J el e £ Crange T Addition
RAME NEME
SIREET ADDRESS STREET ADDFESS
cY-§1-2iP S , CIlV-51-2p
me Chpeie .~ -§ 1 e O3 Change [ Addition
NAME R R PN S - .- ‘-""':.:- ) .,.,-::‘.:.,,W MAME : - - . C e e e . . P
STREET ADDRESS | - A : - L I T staee anbress e e e
cav-s1-2p LY -51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i}. Fiorida Staiutes. I further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am a managing member or manager of the
limited liability compary or the réceiver or frustee empowered 1o executs this report as required by Chapter 608, Florida Stalules.

S=27-03

GING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIYE Caip. Rayiime Froce 4

SIGNATURE:

SIGNATU

CRzEU83 (10/62)



