. " FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) t f Stat
DOCUMENT # [ 02000018382 ecretary ot State

1. Entity Name

KELLER 3, L.L.C.

Principal Place of Busingss Mailing Address

16 PRINCEWOOD LANE 16 PRINGEWOOD LANE

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

IR

i

R W

2. Principal Place of Business
P.O. Pox 334\ [P0, Box 3348

Suite, Apt. #, etc. Suite, Apt. #, otc. M HERE IF MAKING CHANGES

City & State City & State /—?ﬂ, 4. FEI Number Applied For
Pl Beach & ne, L. Pa/vm Feach Gurde,ns 5Y4Y- Ip 1735 Not Applcable

Zip- - —-| Country— = . — .0 oile Zipim e e |- -C0OUNNY o m s e sl T g oz e -7 $5.00-additional
_ 234 ao u 5 A :23 ‘_} D—O b_([&ﬁ 5. Certificate of Status Desired O Fon Requirecli lona
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EE Name
. SHOFSTALL, WILLIAM G JR. . )hCUF‘Or‘\ ﬁ‘z\ < ‘ ] eV
828 SQUIRE DRIVE- Street Address (P.C. Box Number is Not Acceptable)

' . WEST PALM BEACH FL 33414

Vo Princewnood Ln.

Ciw?ﬂm Beoch Q‘)o\rAeHSFL f%scéde‘-l/ O

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

. . . 1
the obligations of reg!st_efsq'agent. " P]‘Q,Cj\.s !‘ ]
sionature M Ao/ € (IAN Q. awron HhEl|e afn o 20 03
) Signature, typed or printed name of fegisteséd agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating)
K
& 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

e MGRM 1 Delete TILE [ change [ Addition
NAME KELLER, SHARON NAME

sTREET ADRESS | 16 PRINCEWOQOD LANE - =)l STREETADDRESS |- - -

ciry-§7-2IP PALM BEACH GARDENS-Fi-33410 GITY-ST-ZF

TME 7 Deiete TLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - e - e TY-STZP o] e e el

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-2P ’ Ciry-57-2P

TITLE [3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE (3 oelste TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE [ Delete TITLE ] change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIR

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, ! furthar certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3| GAATUATE ﬁﬁ@ﬁuﬁ)@\/ o3 SE-699- 5T

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING u?nasn, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytima Phone #

-
g
X

(=]

CR2E083 (10/02)



