2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEYSTONE FARMS, L.L.C.

L 98000001837

Principal Place of Business

19302 GUNN HIGHWAY
ODESSA FL 33556

Mailing Address

P.O. BOX 128
ODESSA FL 33956

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~ [ORT TR

FILED
0 FEB -8 PH 2: 00
‘SH{JR' FARY OF STATE

ARASSEE. FLCRI

IMWWWWWWM

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
65—0864 1 14 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?;53 ggq 3?:5""“3'
6. Name and Address of Current Reglistered Agent = = =~ T, Name and Address of New Reglstered Agent
Name
HOWELL’ KEVIN E JR Street Address (P.O. Box Number is Not Acceptable)
" 19302 GUNN HIGHWAY.
TAMPA FL 33556
City FL Zip Code

\

SIGNATURE

8. Tne abrove named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State

0. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TIMLE MGREM [ pelete TILE [ Change [ Addition
NAME HOWELL, KEVIN E JR - NAME
stReeT AoDRESS | 19302 GUNN HIGHWAY STREET ADDRESS 1O 2T 154 1i——
orv-st-2p | QODESSA FL 33556 oITY-St-2P 02/ 1301 01 102--007
e O Deete TE Fernghl., U OERAF e adfid
NAME NAME

V STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

“Me—~ - |-——= - — - -~ Opelee - Fmme - - -~ - - - - R - [ Change~ -7 Addition - |~
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.-ST-2P CITY-ST-ZIP
TILE {1 Detete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P ¢

SIGNATURE:

__ Nl in
'um\@}bjmix Pi‘el-)

11. | hereby certify that the information supplied 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 reportlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compant or the receiver or trusted empowered to execute this reTrt as required by Chapt r 08, Florida Statutes /

@51200@‘?(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH,’IMNAGER. OR AUTHORIZED REPRESENTATIVE

Data Daytirma Phone #

As AR

CR2E083 (11/00



