2003 LIMITED LIABILITY COMPANY

0053885

DOCUMENT # LO1000018980

1. Entity Name

KEYS HEALTH SERVICE MANAGEMENT, LLC

UNIFORM BUSINESS REPORT (UBR)

FLED
U3 JAN DP9 RH1D: 35

Mailing Address

PO BOX 1737
TAVERNIER FL 33070

Principal Place of Business

91760 QUERSEAS HIGHWAY
TAVERNIER FL 33070

GECRETARY OF bTAI
TALLAHASSES, FLOR

2. Principal Place of Business 3. Mailing Address

MEEI i

Suite, Apt. #, etc. Suite, Apl. #, etc.

(O CHECK HERE IF MAKING CHANGES

MULL, PATRICIA B
91760 OVERSEAS HWY
TAVERNIER FL 33070

City & State City & State 4. FEINumber  §2-2352419 Applied For
Mot Applicable
Zi t Zi
® (_:Olm & s Country 5. Certificate of Status Desired [ $5.00 Adattional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signalture required when rsinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM (1 Delste TITLE i nng [J Addition S.

NAME MULL, PATRICIA B NAME - g

steer anoress | 91760 OVERSEAS HIGHWAY STREET ADDRESS 2

GITY-ST-2tP TAVERNIER FL 33070 CITY-ST-2IP a
o

TITLE [ Delete TILE ?—,EJ Qj"l :‘, a. } af l% [ Addition | &
Q

e i1 13- o

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-81-2IP CITY-ST-ZIP f

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TIMLE [ Delete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [J Change  [J Adcition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2P A CITY-ST-2IP

formation supplied with t
s rue and accurate and
of the receiver ¢r trusteg

11. | hereby certify that ths[
indicated on this repo/]
limited liability compan

ppwereq

{ing doks not gualify for the exemption stated in Section 118.07(3}i), Florida Statutas. | further certify that the information
¥ signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608,

/;Ll / 2002 (605)35?«"{ 835

¥ bate Dayt:me Phone #

i, OR AUTHORIZED REPRESENTATIVE




