2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # 02000011513 Secretary of State
1. Entity Name 03-11-2003 90023 019 ****50.00
FRED KELLER, LLC
Principal Place of Business Mailing Address
6758 NORTH MILITARY TRAIL. STE. 301 6758 NORTH MILITARY TRAIL. STE. 301
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Api. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A3~ fo~2970 Not Applicable
Zip Country Zip Country . Ceriificate of Status Desired [ fg-ggq Addtional
3_ Name and Address of Curr_ent Ra_g-ls"le;éd Agﬁm B T = 7. Name and Addms; oi New Reglster;d A;;nt ~
: Name
KELLER, FRED
6758 NORTH MILITARY TRA!L, STE. 301 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR {1 Delete MLE O Change [ Addition
NAME KELLER, FRED NAME
STREETADDRESS | 6758 NORTH MILITARY TRAIL, STE. 301 STREET ADDRESS
orv-sT-2F | WEST PALM BEACH FL 33407 crv-st-zr
TNLE O peiete TITLE v , R, Cdchange  [efadition
NAME NAME K.%_FETE" .’: ,Eg&b\[ TR. STE 30)
STREET ADCRESS STREET ADDRESS * N L 33woT7
CITY-§7-2P stz |WEST PALm BEACH F
TITLE - 7T T T Ooeee  fwE 0] T TR T T T "T[OChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-ST-2IP
TILE O pelete TITLE ' [ Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Justee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGH ELANHE K 2/25/o3 5€/- 845~ 971

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGIMMEMHEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 {10/02)



