_ . | | FILED
2003 LIMITED LIABILITY COMPANY ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # #5808-15 ecretary of State
1. Entity Name L02000028395 04-14-2003 90009 023 ****50.00
KEYSER MORTGAGES, L.L.C.
Principal Place of Business Malling Address
240 S. PINEAPPLE AVENUE. 10TH FLOOR 240 S. PINEAPPLE AVENUE. 10TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236
F R s (AU OO LR
1133 Fourth Street 1133 Fourth Street
SLISJEJ{?EA%(]#?B(C Su?lit:eeA%SZGlC [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Saragota, FL Sarasota, FL 22-3882784 Nat Applicable
3 422‘% 6 Country 3 4‘;% 6 Country 5. Certificate of Status Desired O ?i-ggqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOERR, KENNETH D
240 S. PINEAPPLE AVENUE. 10TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL 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
Signature, typad or printed name of registered agent and 1itle if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

THLE [ Detete TLE MGR [ change [ Addition
NAME NAME [ibby, Harold L.

STREET ADDRESS STREFTADDRESS 11 133 Fourth 85355%16- Suite 302

CITY-57-21P ov-s-2r Barasota, FL

TITLE 1 Delste TITLE MCR O change {3 Addition
NAME NAME Ragle, Wanda )

STREET ADDRESS smeeranoress (1133 Fourth Street, Suite 302

CITY-31-2IP cmv-sTze parasota, FL 34236

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

e [ Delete TOTLE (3 ¢hange [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIME 3 Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZF GITY-S7-21P

THTLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P CITY-57-21P

t qualify for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this repart as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing dogs
indicated on this report is true and accurate ang that my sigraty)
limited liabiiity company gr ihg receiver or tru

SIGNATURE: R ey, Manager  04/08/03 G LG E e

SIGNATURE"AND TYPETrGR FRINTED NAME OF SIGNING MANAGIIf Msmen MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0041185

CR2E083 (10/02)



