-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

00457ET

DOCUMENT # 02000016786

1. Entity Name

LLOYD KELLY ENTERPRISES, L.L.C.

Secretary of State

05-14-2003 90026 035 ****50.00

11550 S.W. 154TH AVENUE
CEDAR KEY FL 32626

Mailing Address

11550 S.W. 154TH AVENUE
CEDAR KEY FL 32626

Principal Place of Busingss

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

M—ECK HERE IF MAKING CHANGES

)

City & State City & State 4. FEl Number AppliedFor
6‘» -} q, ?Ol ? Not Applicable
Zi Count Zi Count
P ounity ‘P ountry 5. Certificate of Status Desired | $5 00 Additional
. Fae Requirad
6. Name and Address of Current ReglsteredJem 7. Name and Address of New Reglstered Agent
- -t cgnr e - - . Name - -
KELLY LLOYD
11550 S W "154TH AVENUE Sirast Address (P.O. Box Number is Not Acceptabie)
" CEDAR KEY FE 32626

43"

City Zip Code

FL

Ca

8. The above named enm&; submits this statement for the purpose of changing its registered
the obligati ons o i j

).o.n

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
{NOTE: Registerad A

gent signatura required when reinstating) DATE

y

e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

I \ Due By May 1, 2003
9. <o o-MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e’ FieSsipen~r [ Deleta TILE [ change  [J Addition %
NAME Gy K&.& ME

e PN o =
STREET ADDRESS | ) £’ TED B\ /. 5f STREET ADDRESS )
-Gt~ 8T~ j=)

arn-stze o= eDKME Koy, PL 32 Lz CITY-ST-21P g
TITLE O Delete TITLE ] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L R @ v e o - -] Delete. e o - - - . Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-5T-2IP
TILE ' ST _ . Opeee TITLE T change [ Addition
HAME . S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Staiutes.

SIGNATURE: QUIRED

5-/-03 352-5%93-5902

SIGNATURE AND TYPED ﬁﬁmm’znus oF sifininG MANAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




