 ———————————— |

/’

"~ 2002 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # | 01000011768

1. Entity Name

KEOWEE PROPERTIES Il, LLC

J

FILED
May 30, 2002 8:00 am

Secretary of State

05-13-2002 90144 037 ****50.00

Principal Place of Business Malling Address
mSOUT'HI-MR&OURlSLAhDBOULEWRDJm MSOIMHARBOURISLANDBOILE\MRD.#?SS
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc, Suite, Apt. #, ¢lc., OO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FEI Number Applied For |
BSI9-3731359 ‘ 'NotApplicable
zp Country l Zp Country 5. Cerificate of Status Desired ~ []  $5.00 Additional
Fos Required
6. Name and Address of Curent Registered Agent 7. Name and Addresas of New Reglstarad Agent
’ T - - - Namg -~ - - - v s
=g=;MURRAY':-I'c"nst_—._ o ey S e == ~ - Te—mSIE=E s == -
Streel Address (P.0. Box Number is Not Acceptable)
777 SOUTH HARBOUR ISLAND BOULEVARD, #785
TAMPA FL 33602
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida.
SIGNATURE V‘ 22-02
w..rypodornrimdnumduoitmagmlwmllwliuut IPDTEMMMMWMWWMW CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS /CHANGES -
TILE Maano jer 1 oetete TE O change 7 Aggition | 5
NAME richosd s Murrey NAME e
SRETAOESS | 99 toclowr [stond fivd 765 STREET ADORESS 2
CIFY-ST-21P Tewmpa £¢ 3302 CIFY-ST- 7P aé..l
TME ] pelete TITLE O Change [ Aduition | 5
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-5T-2P CITY-5T-2P
une i A ~ 3 Delets TME [ Changs [ Addition
HAME -t ; . NAME T - : T
smmAD_DﬂESS R = . ' T TR s wmer R STREET ADDRESS ) = = —= " =we=a - — - B = PPy
CiFY-57- 2P CITY-ST-21P
mie O Delete mie Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-70 oY §T-21°
Tme O petets TmEe D change [ Addttion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p ¢ CITY-ST- 2P
TRE " [ Detese nne Ol Crange ] Addition
NAME 7 NAME
| STREET ADDRESS STHEET ADCRESS
CITY-ST-2p CIrY-§7-2IP

11. I hersby certify that the informatian supplied with this filing does not qualify for the exemption stated in
ind]icate'ed ollf? this report is trug and accurate and thal ry signature shall have the same legal eftect as i
limitad liabillty

TR g

Eagrant anan gy m I LT
SIGNATURE: M;s'()(:_ﬂ.l_‘.\/\-,lw ..,___.\‘_1-] KT AT —..au.‘D

Section 119.07(3)tiy, Fiorida Statutes. | furiher certify that the information
f made under oath: that
Company of the receiver of lrustes empowered to axacute this report as required by Chapter 608, Florida Statutes.

| am a managing member or manager of the

Y-22-0p % 3-223. 29y
Oate

Daytna Phone #

mmummmmmwmwmfmmwmmmnmmn

e




