2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000409 FILED

1. Entity Name .
KEITH INDUSTRIES LC. ¢ 01 APR30 AMII: 12

-~ SECRETARY OF STATS
Principal Place of Business Mailing Address o ' TA LLAHA SSEE- FL%?J&A
2045 HARRIET DRIVE 4244 WEST TENNESSEE 3TREET. SUITE 194 '
TALLAHASSEE FL 32303 TALLAHASSEE FL 32304- 033

ARG REAR W N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 350 Applied For
59— 1351 Not Applicable
Zip Country .le . Country 5. Centificate of Status Desired d $500 Additional
. Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, ANTHONY P Straet Address (P.0. Box Number is Not Acceptable)
2045 HARRIET DRIVE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - — -
Signature, lyped or printed name of registered agent and lite i applicable. (NOT : Regislared Agent signature raquited when reinstating) DATE
FILE N JW!! FEE IS $50.00
Make Check P: rél;;ile to De;ﬁrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE , [J Change [ Addition
HANE KEITH, ANTHONY P ' NAME
STREET ADDResS | 2045 HARRIET DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZiP
o ey gy g g - ) Additien
me O3 e me 10000 2 1 oS Hgk
STREET ADDSESS STREET ADDRESS -05/16,/01 --011061 --001
PO 2y ........f:'— ™)
CITY-ST-2IP SITY-ST-7IP LR 25 AT I == 2 A T
TIME 7 Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-21P
TITLE [ Detete LE [ Change  T_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
me [ elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST+P GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am a manraging member or maragsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes. ( )
ey
SIGNATURE: . U2V S 7/*“09‘2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE " Date 7 Daytime Phone ¥

4v  95¥2000

CR2E083 (11/00)



