FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

bt Secretary of State
13- o8k K
KEYSTONE PAVERS, LC. 03-13-2002 20093 029 50.00
Principal Place of Business Mailing Address
315 NESBIT P.O. BOX 511928
PUNTA GORDA FL 33951 PUNTA GORDA FL 33551
124 East MCKRENZIE ST 9O, @Ok 51429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number 65 0868 Applied For
-PON’T 23 6’01‘7'\) - Q)N’T A (ﬁVC.DR ) o) N 251 Not Applicable
- - = —
%p%c\5' \ CC;ngl ZI%%QS \ Cfbmg A 5. Cerfificate of Status Desired O f;-ggnﬁ:’:é’m"a'
§. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agant
Name
ALDHICH' SHERWOOD Street Address (P.Q. Box Number is Not Acceptable)
18170 LAKE WORTH BLVD
PORT CHARLOTTE FL 33948
{ . City ' Zip Code
, . | FL
8. The above named entity submits tl?is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : _ i
Slgnature, typed or printed name cf registared agent and itls if applicable. {NOTE: Registerad Agent signaturae required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES . .
me MGRM [ Delete TILE W\CE PRESI\OEWNT [Jchange (R Acditon | S -
TONBLD FemSER,TE, 5
N ALDRICH, SHERWOOD E e AO0N BAGIOW GuNO. e,
STREET ADDRESS | 18170 LAKE WORTH BLVD. STREET ADDRESS | ¥ Q-
GITY-§T-2P PORT CHARLOTTE FL 33048 srv-st2e [FORT YANEWRS, FL X | A 5 ;
TITLE 7 pelete TITLE [Change T Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TIMLE [ T ; o Ooelete -~ Cf me~ : : " -7 [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2P
TITLE {1 petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADMRESS STREET ADDRESS
CIY-$T-7# CITY-ST-21P
LT [ Delete TITLE [JChange [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that tha 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 managing member or manager of the
limited fiability company or the receiver or trustae empowered o execute this report as required by Chapter 608, Florida Statutes.
AL ATDINE RE W
SIGNATURE: @mﬂ»&k PIASNEQURED OL/22/0N_ Ay -30F~ g69¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANRGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




