ey

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEYPAD CONCEPTS, L.C.

L98000000038

Principal Place of Business

4792 HARBOUR CAY BLVD.
FORT MYERS FL 33919

Mailing Address

P.O. BOX 07434
FORT MYERS FL 339190411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
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DO NOT WH'ITE (N THIS SPACE
|

City & State City & State 4, FE] Number | Applied For
65-0834923 Not Applicable
Zp Couniry Zie Couniry 5. Certmcate of Status Deswed ] g‘_‘g ggq lﬁgec‘l:;tlonal
- ‘6. Name and Address of Current Registered Agent 7 Name and Address of New Hegislered Agent
- Name i
|
OLSON, KAREN A * Street Address (PO. Box Number is Not Aceeptable)
8270-201 COLLEGE PARKWAY
FORT MYERS FL 33919 ’
City 1’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flpr\da. '
i
SIGNATURE !
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} ! DATE
'FILE NOW!!! FEE IS $50.00 |
‘Make Check Payable to Department of State l
‘ : \
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' O petste TITLE ' ! Clchanga [ Adetion
NAME APTER, STEPHEN NAME ‘
steeer aookess | PO, BOX 07434 N/A STREET ADDRESS I
w0 | FORT MYERS FL 33919 cIry-1-2p | |
n MGRM | O oot e | ST pr—
mane 'FORSTNER, VICKIE L Nt 200 DD 3&@ 1049——-9
sTREEY AncRess | PO, BOX 07434 STREET ADDRESS D HU G"‘D 10222001
eresior_ | FORT-MYERSFL33919 .. - . ... . ... ... jemseze | B - i ]
TITLE : [ peste TILE t " on
NANE nAME |
STREET ADDRESS - STREEY AUDREES
CITY-8T-ZIP CITY-$T-2IP !
| TITLE 3 Detet e ! [ change  [] Addition
KAME NAME !
| STREET ADDRESS STREET ADDRESS |
CITY- 8T- 2P GiTY-ST- 1P }
| TITLE [ petsta me [ [ thange [ Addition
MAME NAME i
$THEET ADDSESE STREET ADDRESS [
CITY- 8T-2IP CITY-31- 2P I
e [ Detets e | Oenmge [ adanien
HAME NANE |
VTREES ADDRESS BTREET ADDGESS !
Y- ST 2P GOTY-aT-IP l
11. | bereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. I 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 managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ST R0 4 i 7 27)
SIGNATURE: __ | AABIAAISE BEV V) 0 L, r;s%n,f ~&G- a?m() i-cap - 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINdMEMBER OR MANAGER

Date Daytima Phone #

CR2 0 (9101



