| FILED g
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am 2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000004189 ecretai Yy of State
1. Entity Name 04-28-2003 90105 024 ****50.00
KELROY INVESTMENTS LLC
Principal Place of Business Mailing Address
5050 R. SCAFF ROAD 5050 R. SCAFF ROAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
S s AW
Suite, Apt. # etc. Suite, Apt. #, ofc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
?_? ~Q ? ?y 90 / Not Applicabte
ap Gountry Zip Country ;,Certificate of Status Desired O |§5.00 ﬁfdditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B i i A ) St st - e e Name s el g e (- S [P e . Bl
HAGAN, TIM C JKQUV S H‘aﬁ{qan
i F Street Addregs, (P. ox N t Abdeptable)
S50 S 00 SOOR SiPRe

ST. AUGUSTINE FL 32092

S Augayine FL | %309 3

8. The abova named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
. Y Mg Kelly, S. fagan 42303
SIGNATURE vk .
Signature, or printod nalfe ﬂ(stsmd agent and tite if applicable. INGTE: Registaggll Agent signature requirewhen reinstating) DATE

L
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES =
e T Dalete TTLE 2Vl 0\' N A j S{h Ve m per™ Othae  Rddiion g,
NAME NAME Ke ll - ‘e , z_-'/ g
STREET ADDRESS STREET ACDRESS 50 -5-0 % SCR ) S* ‘7"} 24 (:Z? 1 7‘79(1 gf’ ¢ §
CITY-ST-2IP CITY-ST-7P ;Z)

— &
TITLE ™ pelete TILE [ Change ] Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 3 oelete TITLE ] Change ] Addition
NAME - i T TR TSN L a a ST B oM | e SR R Tl PP s sy mn T 0w s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST1-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dpelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
e 7 Gelete TiLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied 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 !egal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: _ SGE g UKelly S. Hagan 4-2293 904 724557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiC MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytime Phone #




