2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #L.02000023067
KEY ACCOUNTING & TAX SPECIALISTS LLC

Principal Flace of Business

PLANTATION CLUB DR. #9016
MELBOURNE FL 32940

Mailing Address

201 PLANTATION CLUB DR. #8916
MELBOURNE FL 32940 .

2. Principal Place of Business

[996
Suite, Apt. #, etc.
y

CY‘ LS Suite, _A‘pt #, etc. C\lﬂfﬂj 77‘0‘ =

3. Mailing Address

FILED
24,2003 8:00 am

%
ecretary of State

09-24-2003 90046 038 ****50.00
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CHECK HERE [F MAKING CHANGES

™ City & State S City & State 4. FEI Number Applied For
M‘C—I-bﬂulf FL’ M(.Iba_()fﬂ'(— 4 F:L- /r.. /0&7?6f Not Applicable
Zl?} 29 L[ 0 Co;(?fg\/& "U/ 5 a2y (i 0 B Cou;tr:" \/T " 75, Certificate of S1atus Désired ™ a~ E&ase'ggqlﬁ?:;ﬁonah
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
LYNCH, MARSHA G - i ‘ff ncaoé\ Macs Ao %
201 PLANTATION CLUB DR. #916 {reel rags [P X Number is Not Acc e .
. v
- MELBOURNE R 32640, 1956 ypress FPoace Drlve
] ty/%c/’paur/u_. FL | %3%vo

8.. The above named entity submits this statement for the purpose of changing its registered
_ theobligations of registered agent.

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

SIGNATURE
: C Signature, typed or printed name of registared egeont and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FIlLE NOW1i! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
TILE O vetete TTLE MGeRM (J Change ¥ Addition
NAME ; NAME L—-\/M G (/&ld E
STREET ADDRESS [ STREET ADDRESS J 44 , Pr L5/ T/‘a.oc, D/’ . v L
CITY-ST-2P T CITY-ST-ZIP ! b 0
TIMLE [ Delete TITLE '/"’lvb ﬂ [] Change ddition
NAME NAME anh /V\—d.rfk‘- PP
STREETADDRESS ... .. . SITTR:H:D?:ESS / & ql(l’ t}rfa/' lIf T/ace Drire
CITY-§7-ZIP N T =T e e e e OTYCSTZP - Lind~ae ﬁ{,—- 12 9¢2
TITLE ) ) - - [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIFLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ P a GNATIREARECUIRED

9/24/02

(32 2865=009f

SIGNATURE ANDT\'P‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03}



