FILED
2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-14-2003 90026 044 ****50.00
KEITH BRIDGE 306, LLC
Principal Place of Business : Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH GIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, ate. Suite, Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i -0432563 Not Applicable
Zio Couniry ap Country 5. Certificate of Status Desired O $5 00 Adattional
Fee Reguired
6. Name arld Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
e T e e N T T e et S i St e e = e
HINES J. BRADFORD
100 FIRST AVENUE SOUTH, STE. 500 Street Address {P.O, Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named éntffy s‘ijbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
s tha obhgatlons of reglsl'@:pd agent.

bIGNATUH

i _Signature, typad é_.p{med nama ot registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Y
. -

FILE NOW!!t FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003

[ 2o -

% C*SMANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
~ MGRM %7 [ Delete TITLE [ change [ Addition
AGUIRRE, FRED C NAME
§mEET aobress | 5115 OLli_ IS POINTE STREET ACDRESS
cIfy-s1-29 ROSWELL:G 30073 ) CITY-ST-2IP
ML MGRM O3 Delete TITE [Jchange [ Addttion
HAME SERTICH, LARRY ‘ NAME
sTREET ADDRESS | 5115 OLD ELLIS POINTE STREET ADDRESS
CITY-$T-21P ROSWELL GA 30076 CITY-5T-2P
T .- | .MGRM ____. =i ommee. = - L) Detete e - o ee .. -Dthange [ Addition
NAME SCHERER, CLARK H III NAME
STREETADDRESS | 2152 14TH CIRCLE NORTH : STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33713 CITy-57-2ip
TME [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-5T-2IP
TILE [ pelats TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-2IP
TILE ] Delete THLE O change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-§7-2IP cIry-$T.2P

11. | hereby centify that the information supplied wn  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 afjd 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 raceiver ar, I ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ‘ég WIHES \Z-AQV'O% '72?22.\2:1\\\

SIGNATURE AND TYPED OR PRINT ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllma Phone #

0035722

CR2E083 (10/02)



