. A

~'2003 LIMITED LIABILITY corpany ~ Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # L02000029201 02-13-2003 90026 011 ****50.00
1. Entity Nama.
KEYSTONE PALMS LLC
Principal Place of Business : : Mailing Address
31555 US HIGHWAY 19 NORTH 31555 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684 . . S, ] .. )
s e T RO R E T
Suite, Apt. #, etc. . Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 9. 5- | 5]03 ‘0 L& Not Applicable
Zp Country " Zp Country 5. Cenificate of Staws Desired [ ?ase-ggquﬁ'ﬁ"“a'
_ 8. Name and Addreaa of Current Registered Agent 7. Nal_'r!o _u_nd Address oﬂdaw R,gllhmd Agent _
- w-ﬁFAR’D'-ASH =i — - e N e TP B - - smamm e DS s Seem wmmen ememeen Lo Cogeen .. L Lo o L . B T
31555 US HIGHWAY 19 NORTH Street Acdress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34654 '
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

CR2E0B3 (10/02)

SIGNATURE _
Signature, lyped o printed nama of ragistarad agent and live i appicatie. {NOTE: Registered Agent signal’e reuied when feinsiating) CATE
FILE NOW!N FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ] MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
e MGR ] O Dekste TITLE O change [ Addition
NAME RIYAD, ADEL HAME
sTReeTADRESS | 3587 KEYSTONE RD STREET ADDRESS
crvy-S1- 219 TARPON SPRINGS FL 34688 CITY-5T1-2P
mE MGR 0 etete §ome - Dichange ] Addition
NAME FARDD, ASH . NAME )
streeTApoess | 31565 US HIGHWAY 19 NORTH . STREET ADORESS
CIyY-5T-2iP PALM HARBOR FL 34884 CITY-ST-21P
TmE '.._‘_a:_.-ﬁ--r:,--..._r-_—r;..u._El»Delete;., =f-mEe .l . __,'___——_-a_.‘___...,.a.__._,___..l:f‘(}rﬂnng_ ) DAddbioﬂ _
NAME NAME -
AT ARG o T e T T e CTREET ADDRESS
CITY-87- 2P . CITY- §T-2P
TIMLE [ etete TLE [Jchange [ Agdition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CImy-§T-2pP 7 CITY-§T-2P
TILE [ Delete e ) O Change  [7] Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CTY-ST-2P ' CITY-ST-2IP
ME ) 7 Detete TILE - D Change [ Addilion
NAME NAME :
STREET ADDAESS STREET ADDRESS
CY- 51-2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same laga! etfect as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

ENErURE REQUIRED
R e of § ARG REWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. D Duytime Prore 8

SIGNATUSE}E 33




