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2002 UNIFORM BUSINESS REFORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

s ~
DOCUMENT # | 01000011767 05-12-2002 90581 028 ****50.00
1 En}ity Name
KEOWEE PROPEATIES |, LLC
P;incipal Place of Business Mailing Address . 8
777 SOUTH HARBOUR ISLAND BOULEVARD. #765 777 SOUTH HARBOUR ISLAND BOULEVARD. #765 T - 8 9 7 O
. TAMPA FL 33602 TAMPA FL 33602
! s
/ ) ‘
Sulte, Apt. 4, etc. Suile, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
5?" \375 1557 Not Applicable
Zip Country Zip Country . $5.°0 Additional
6. Centificate of Status Deslrad I Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
e o T e e o MName__. —_— o e e e -
MUWY' MICHAEL § S:raét Address (P.0. Box Number is Not Acce
0. plable)
777 SOUTH HARBOUR ISLAND BOULEVARD, #765 '
TAMPA FL 33602
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE — L/’ 12-O"-
smw-.wummmmhmmwm 1 appiicabie, (NOTE: WMWuwllmMMrmW) DATE
( - © . .FILE NOW!Il FEE IS $50.00 : ’ ;
i v Make Check Payable to Department of State :
IR L NN LN e s T e bt e e sg e . Due By May 1, 2002 - - ... : < I - A !
s . .. - - . - . RIS 1 e e e T o Tk = ML T RN TT Lot L S o L f
8. . . _ = . i~ MANAGING MEMBERS/MANAGERS - -+ ; 0. - a0, .., ADDITIONS /CHANGES :” - >¢ t - A "
TILE, TpA s GTRR e \; T T O T J'TlE& o Ol crange [ Addition g
NMIEQ':1 'V\ncJNO'{,‘ S Myne /%y HAME . - i =
smeETipress | 7Y Hesbows (stosd Bilud £ STREET ADDRESS | 18
CITY-St- 7P 2 CITY-ST-2P i
: T g, (FC 3360 g
me " ] Delete TITLE Ochange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sr-ae CITY-ST-21P
me L. L . {7 Detetn e L . ~ Dlonange [ Andiion
NANE : NAME ! T
== £~ STREET ADDRESS [~ = e e, —_—reco, TR T i e ‘mmss— e e i e = e
CITY-5T-2IP CITY-§T-2P
— "ngg._!-" -7 e Doke  Jwme | i [ Change [ Aadition |~
WAE NAVE
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-§T-29
TITLE [ Daleta TiNE O change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P .
e L O Detete me Ocrge  [Jaddiion | |
SRS | (LT LR e STREET ap0REsS | g
: Cf[\f;lS?-IJP ! . - TR RS e, oot ! CITY-ST-2P ' RS AN SR L ! -
1)1 heraby centify that Ihe information sUBPST with this filing ctes not quality for the exemption siatad In Sectbon 119 07(3Xi). Florida Statutes:| further Gertity that the information_ |5
—-—indicaled on this report is Irue and-accurate and that my signatura shall hava the same legat effect as it made under osth; thal | am a’ managing member of manager of the :
limited kability Company or the recaiver or frustee empov:-erad to execute this report as required by Chapiler 608, Florida Stalutes. :
e MR W AT r o ym i e e . !
i : Caofoar N ARF T ST AN an s i ' '
' SIGNATURE: __ A AT /3L RGO RED F-2202  ps3.223-342y
S -mmmmwwﬁn&mmm&mfzmmmmmmmwmm Dats Oaytima Phona ¢
LY




