——_‘

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR 12

PQEUMENT #1.02000015398

. Entity Name

KELLYTOLST, L.C.

Principal Piace of Businass Mailing Address
4101 PINETREE DRIVE 4558 ALTON ROAD
SUITE 1002 MIAMI BEACH FL 33140
:sIAMl BEACH FL 33140 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt, ¥, elc.

AR

[J CHECK HERE IF MAKING CHANGES

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-22-2003 90089 047 ****50.00

55006422

LT

City & State City & State 4. FE! Number X | Applied For
Nt Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O g’%?qtﬁ?:amm'
e e e == B Name and Addross of Current Registored Agent = s s 7. Name ond Address of New Reglsterodt Agamt-. -
— e T — Namé. B T L e = T

JONA TOLSTANO, RAQUEL G _

4558 ALTON ROAD Sireet Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH FL 33140

- City FL ZipCode

8. The abave namad entity submits this stat
the obligations of registe

rposa of changing its registered office or ragistered agent, or both,

n the Siats of Flofida. | am tamiliar with, and accept

{NOTE: xd Agand aigr raquired when

N .
SIGNATURE Sorane o0 or prnie name of regisiornd sgen #nd il if applcatiie.

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

8. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES -
e MGEM [ Detete mE O3 Change [ Addition g :
e JONA TOLSTANO, RAQUEL G e g
smeeraconess | 4558 ALTON ROAD STREET ADORESS 3
am-s-2¢ | MIAMI BEACH Fi 33140 .20 g
e T Delete i ) Chawe (] Addtion g
NAME NAME W
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P
N R - — S = | U R L o Dl Change (3 Addiion
1 e —r = RAME = ) —_— p " hel
STREET ADDRESS STREEF ADORESS
CITY-S1-4P cmy-$1-2P
e T Delets ME [J Change T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2P . CITY-51-2P
TMLE O pewte TME [ Crange [ Addiiicn
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-79 CHTY-ST-2P .o
nE ] Detete bl [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-§T-TP
11. 1 hereby certity that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my Taiure shall have the same legal effect as it made under oath; that |.am a managing membar or manager of the
limied lability company or the recelver or trustes emp \le this repon as required by Chapter 808, Florida Statutes.
B \
; a2 :
SIGNATURE: ] ._wUHR_ ) ‘ o At 1-{\1—0:5 2)03 3 V@b
SIOMATURE nmmmomumwmn.mmmmmmm Date Deytims Phone #

.




