2003 LIMITED LIABILITY cOMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 22,2003 8:00 am |

DOCUMENT # L02000018885 ecretary of State
1. Entity Name 04-22-2003 90182 004 ****55 00
KEEFE FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
5620 KIPPEN DRIVE WEST 5620 KIPPEN DRIVE WEST
EAST AMHERST NY 14051 EAST AMHERST NY 14051
s Ve MO AC W ARROA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
<M o¥O5550 / Not Aplicable
Zip Country Zip Country 5. Certificate of Status Desired ?Sa.ggq L;:?:;tional
6. Name and Address ot Current Registered Aen_l__ _ 7. Name and Address of New Registered Agent
KRATZ, D. BRUCE -
10681 EAST |ND|ANTOWN HOAD’ SUITE 400 Street Address {P.O. Box Number is Nc?t Accepltableg)
JUPITER FL 33477-5143 _ :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE. Registered Agent signature req‘uired when reinstating} ) DATE
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
TITLE M- IQ o - O pelsls ME : [ change [ Addition
NAME Trmes T.. K c&fc,_- — NAME
STREET ADDRESS 5620 K i poes Di- bo@] STREET ADDRESS
CITY-5T-2IP Ea- = A ;\(:’hi-f-—i\) Y 108/ GIY-ST-2P
TINE 1 Delete TITLE 7 ' [ change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
THLE : ™ " "DOoéee "~ me T ) T *t [Ochange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GITY-ST-2IP GTY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ Delete TITLE [ Ghange [ Acdition
NAME : NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP ’
TITLE [ belete _TIME [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

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 on this report is true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am a managing member or manager of the
limited liability compg the receiver or !rustee empow7d to execute this report as require Chapter 608, Florida Statutes.

SIGNATURE A8 G ’"‘W” ”’Qﬁé ‘// ’0,%97 T4y

SIGNATURE }ﬁf Tr{e%‘mn’-reo mr/f sylms\unmma MEMBER, MANAGER, OR AUTHQRZED REPRESENTATIVE e Daytime Phane #

CR2E083 {10/02)



