2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Ll
i

Mar 11, 2003 8:00 am

DOCUMENT # 98000001837

1. Entity Name

KEYSTONE FARMS, L.L.C.

Principa! Place of Business

19302 GUNN HIGHWAY
ODESSA FL 33556

Mailing Address

P.O. BOX 128
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

03-11-2003 90027 017 ****50.00

WA

City & State City & State 4, FEl Number 65.08641 14 Applied For
Not Applicatle
j Count i Ci it
de . ountry Zp ouniry 5. Certificate of Status Desired O ?case.gg; L‘:?:(;"""al
6. Name and Address of Current Registered Agent .~ - ‘7.-Name and Address of New Registered Agent -~
Name

HOWELL, KEVIN E JR

19302 GUNN HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33556

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerod agant and titls if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TmE O change [ Addition
NAME HOWELL, KEVIN E JR HAME
STREET ADDRESS | 19302 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2P ODESSA FL 335568 CITY-ST-2IP
TMLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE e " - - = =~ [ODetete - === TME~ = —mr |- - S e e T — £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TILE [ Detete TIME [ cChange L] Acdition
NAME £ N e, (S L I & e gevy s NAME . ~ |- .. 4 4, o . L - )
STREET ADDRESS STREET ADDRESS o7
CITY-51-2p D RLEPELERE S CITY-ST- 2P

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under
limited liability compaygly or the receiver or trusie empowered to execut

e fhis report as Eu
Keurn
TR [ ey

HECMERRGIng

irecgby Chapter fOB.

Wéf
MEM De(

r—-

larida Statuty

(3)(7), Florida Statutes. | further certify that the information
oath; that  am a managing member or manager of the

3[7;/05 g

/3720087

ummcf MEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE

Dk

Daytime Phone #

CR2EQ83 {10/02)



