2003 LIMITED LIABILITY COMPANY

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018503

1. Entity Name

KEELEX, L.L.C.

ecretary of State

04-21-2003 90115 032 ****50.00

Principal Place of Business

815 ORIENTA AVENUE. SUITE 1040
ALTAMONTE SPRINGS FL 32701

Mailing Address

815 CRIENTA AVENUE. SUITE 1040
ALTAMONTE SPRINGS FL 32701

2, Principal Place of Busingss

3. Mailing Address

O

Suite, Apt. #, sic.

Suite, Apt. #, etc.

@ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Anplied For
75 ~ 208|758 Not Appiicable
Zlp Country Zie Country 5, Certificate of Status Desired O F;sese-ggq lﬁ:’:ci’m’"‘“
6. Name and Address of Current Registered Agent . . _7._Name and Address of New Regislered Agent
Name
VIHLEN & SILLS, PA.
1173 SPRING CENTRE SOUTH BLVD., SUME C Street Address (P 0. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32714
City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signatura, lyped or prinied name of registered agent and litie if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE O elete e MGEM O Change ﬁIAcdnion
NAVE NAME Glen K. Leffler
STREET ADDRESS staeeTa00Ress | T |4 S?n\\q F:m'["d‘
CITy-ST-2IP CITY-§T-2P ﬂu Pl 32712
TILE O oelete Tme Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-S§T-21P
TIILE - = ~Cloelete™ - TIE" - T [ e aere remee mtte o -~ ] Changs - [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-§T-21P
TLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
TITLE ] Delete TLE [CiChange ] Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2P CITY-ST-21P
TTE [ Delste TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiIy-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this report is true
limited liability company or {l

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the

47/ 9% 1414

SIGNRATURE AND TYP

OH -ll.lTHOHlZF.D *PRESENTAT‘IVE Dato

Dayhma Phgna #

%

CR2E083 (10/02)



