it T

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L.02000014045

FILED

May 27, 2003 8:00 am

5/

Secretary of State

05-01-2003 90077 002 ****50.00

1. Entity Name
KEYSTONE COMMUNITIES. LLC
Principal Place of Business Mailing Address q 40 0 25 33
24880 BURNT PINE DRIVE 24850 BURNT PINE DRIVE
BONITA SPRINGS FL 34134 BOMNTA SPRINGS FL 34134
T v = RENARA AR RER RN
Suite, Apt. ¥, etc. Suite. Agt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE} Number _ Applied For |
- __é_’:T = j’[ Ol L“\L 52~ Nol Applicable
Zp Country Zip Country 5. Ceriificate of Status Dasired a gase g?ql:f:dm‘m”
6. Name and Address of Current Hegistsred Agent 7. Name and Address of New Reg Agent . -
Narre . e ..
- GARLICK, THOMAS B =~ -~ o — st e SeT oot e
§551 H‘DGEWOOD DRNE. SUHE 1M Street Address {P.0O. Bax Number is Not Acceptable)
NAPLES F 34134
City FL B Cods

B. The above named enlity submits this stalement for the purpose of changing its registered ofiice or ragistered agant, o both, In the State of Florida. | am familiar with, and accept

the obligatione s

SIGNATURE

W uwmurmmmum

{NOTE: Registerad A0ent 2igrutucs rerurad whon seinsiating}

FILE NOW!!! FEE 1S $50.00
Make Check Payable ta Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDIVIONS/CHANGES n
E MG O Delete e [} Crange [ Addition g
MAME DAVIS, PAULA J NAME g
sTeET Aobkess | 24860 BURNT PINE ORIVE STAEET ADDRESS ]
cy-ST-2p NAPLES FL 34134 OITY-57-1P i
me O octere ne D Chage L] Addliion %
NAE NAME

STREET ADDRESS STREEY ADDRESS

CIrY-ST- 3P Y. ST-2P

TmE O ptete TIE [JChange [ Addition
NaME . MME L. .

= STREET ADIRESS TR et il T g STREET ADDRESS |

Cn-§1-1p ClTy-57-20

TME 3 telee e [JCtange ] Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§1-71P - Ciyy-SI-ZF

me v Opee [ | mu CIChange [ Adeition
NAME I : L3

STREET ADDRESS ML el = B GIREET ADDRESS

CTY-51-2P BUE e ) oenyerae

me .. T elste e [ Change [ Addition
NAME i i Gl nawge: .

STREET ADDRESS 2AFN > TR STREET ADDRESS ‘. 5

CITY-St-2p CITY-ST-2P

! SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption statad in Section 119.07(3)(1), Florida Staturtes. | further cartlfy that the information
indicated on this raport is trye and accurale and thal my signature shall have the same legal effact as if made under oath; that | am & managing member or ‘manager of the
racelver or.rustee empowered to execute this report as required by Chapter 608, Florida Startes.

limited liablity company

TURE AND TYPED OR PRINTED HAME OF SKINING MANAGING MEMBEN, MANAGER. OR AUTHORLIED REPREBENTATTVE

‘+~ zi! a3 QN-H98 - 456D

Daytime Prone 8




