2000 UNIFORM BUSINESS REPORT (UBR) TR

DOCUMENT # 98000000409 R RN

1. Entity Name .
KEITH INDUSTRIES L.C. F /L E E} N
Principal Place of Business Mailing Address SECE PH l‘: 58

2045 HARRIET DRIVE 4244 WEST TENNESSEE STREET. SUITE 194 Al

ARy.
B0 Share

TALLAHASSEE FL 32303 TALLAHASSEE FL 32304-1033

) VEE‘: F.‘t.",;, p ‘5:,:
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State ' City & State 4. FEI Number Applied For
59.3501351 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired | $5'00 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
. KE&M ~ e — e - — _.1_ Street Address.(R.0. Box Number.is Not Acceptable) e o e . = e =
2045 HARRIET DRIVE ‘
TALLAHASSEE FL 32303
" 7
\ City FL ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE : -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e MGRM . . ‘ [ pessta TmEe . [ change [ Aadiion
NAME KEITH, ANTHONY P NAME
sweeen anoresz | 2045 HARRIET DRIVE STREET ADDBESS
arv-st-zr | TALLAHASSEE FL 32303 CIvY- 8F- 21P YOoomn=2a21i i F4942a27r7r——1
TIFLE [ petetn e ~E20700—-D 1 e D0 adaien
NAME NAME kS, 00 sakskS0, 00
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ petets NE [ cnangs ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- B1- TP CITY- BT-TIP
e - ' - [ pelets I [ chamgs [ Adawon
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-21P
TITLE O petets ™me TN [ chenga [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-37-2P CITY- 8T-TIP
TTLE [T pesetn ™me O csge [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11, | hereby certify that the infermation suppliad 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: ___ SICI mw”‘%’ﬂ%@ S Ayw  @50)-534-0477

SIGNATURE AND TYPED OR PRINTED NAME JFSIGMING MANAGING MEMBER OR MANAGER Date Daytime Phone #

¥

1266000

N

CR2E083 (9/99)



