]

FILED

/ o H
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am'

DOCUMENT # 01000006155

«1. Entity Name

Secretary of State

ok e ok ok
KEEWAYDIN HOME ASSOCIATION, LLC 03-30-2002 91596 022 ****50.00
Principal Place of Business Mailing Address ’
292 CAPRI BLVD " 292 CAPRI BLVD Judaad
ISLES OF CAPRI FL 34113 ISLES OF CAPRI FL 34113
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Aoplied For

QQ - B '7 9 7& @ O Net Applicable

Zip Ceuntry Zip Country 0O $5.00 Additional -

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —m . Name . B e o S
S%Dg(mwglggw Street Address (P.O. Box Number is Not Acceptable)
MARCO I1SLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistared agent and title i applicable. (NOTE: Registarad Agent signatura requirec whan rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
ME MGR O Delete TIMLE O change  [J Addition
NAME CODMAN, CHARLES B NAME :
STREET ADDRESS | 919 SOUTH JOY CIRCLE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP
TmeE MGR O pelete Tme [Jchange [ Addition
NAME ROBINSON, JERALD L - NAME
STREETADDRESS | 109 LA PENINSULA BLVD STREET ADDRESS
GITY-ST- 7P ISLES OF CAPRI FL 34113 CITY-ST-2IP
me MGR [T Deiete TIMLE [ Change [ Aadition
name - - |~ CODMAN, DONNA K - . Ao } _ o
STREET ADDRESS | 9919 SOUTH JOY CIRCLE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 24145 ) CITY-ST-2IP
E MGR ?{geme TiTLE Clchange [ Addition
NAME CATARSI|, EDWARD / / HAME ..
STREET ADDRESS | 1360 VIA PORTOFINO afy S TREET ADDRESS
CTY-S-ZF | NAPLES FL 34108 oefs #BQL M[PJ}UI@,
THLE ™ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TILE 7 Detets TITLE £ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes, 9 9// —

SIGNATURE: D © {Z‘Zy‘%& LY*-57 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/04)




