FILED
2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

N _ retary of State
DOCUMENT # Sec
1, |§n)myCName E L0200001 4343 03-19-2003 90046 022 ****50.00
KEYSTONE TITLE LLC
Principal Place of Business Malling Address
420 SOUTH LAWRENCE BOULEVARD 420 SOUTH LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Us us
) X - e e ] ! . L ' —_
e T Ty LU
Lois MA Soudh |00 200¢ _
Suite, Apt. # etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5&‘ AAG L(Shu F L \ é’q s \—UY\ C “,ﬁ) F—L l’a - L‘-;;D Zﬂb ?5 Not Applicable
Zi%p 2 C) 5 0 Ccl)u}rys ]A— BZIPZ (/ 5 (p Country 5. Certificate of Status Deéired 0 gg'ggqlﬁg:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
'
TAYLOR, JAMES J JR. -
420 SOUTH LAWRENCE BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named entity submits this atatement 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.

CR2E0RA r10/n™

SIGNATURE
Signature, typed or printed name of registered agent and fifle f applicabla. - w— v .— (NOTE: Ragistared Agent signature required when reinstating) Tom me— DATE"
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: TR o T S - - «- Due By May 1, 2003 e B i S
9., A ln Mﬁ&@ﬁ(ﬁ MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
bk ol s LA\~ ey )
TiTLE . . Ooekete TITLE [ change [ Addition
A meas )\ ‘a'U[(W S NAME
STREETADCRESS [ LY 22 - LQUJ'Q‘V\C‘ © B “-5&— STREET ADDRESS
CITY-ST-2IP Ueusue bis FL 326S © CITY-ST-2IP
TITLE ¥ v ] oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2iP
TITLE [ Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TIMLE [ Delete TITLE Ochange [ Addition
NAME . B e B HAME s e T O e eRE e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (] Change [ Addition
NAME ] NAME
STREET ADDRESS * ) STREET ADDRESS
CITY-ST-ZiP - . CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report e and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member ar manager of the
{imited iiabili ny or th&~ge ustee empowered to execute this report as required by Chapter 608, Florida Statutes,
. \ o = . )
‘- 0 US> > oL
SIGNATURE: AYURE REQUIRED \S[¢ B 25241 SIS

SIGNATURE AND w;b‘ba_emufen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




