~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P & S KEYES, LL.C.

L.98000001942

i
r Principal Place of Business

415 SUE STREET
HOUSTON TX 77009

Mailing Address

415 SUE STREET
HOUSTON TX 77009-2644

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00 APR 10 AMII:LO

SECRETERY OF STATE
AL AHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'0908978 Nat Applicable
Zip Country Zip Country 5. Certficato of Status Desired ~ [] 9900 Additional
- Fee Required -

- . 6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SABA, RICHARD D ESQ.
2033 MAIN STREET, SUITE 303
SARASOTA FL 34237

Nama

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registersd agant and 1itle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS 10, ADOITIONS /CHANGES

TmE MGRM O pelete e [ coatge [ Admtion
NAME KEYES, PAUL NAME

sryeey asphess | 415 SUE STREET RTREET ADDRESS

city-&T-2iP HOUSTON TX 77009 eny-a1-op

TME [ pelats T [ change [ Addition
NAME RAME

STREET ADDRESS ATREET ADDRESS

GITY-ST-IiP g cv-sr-oe

TimE Olocwts = Q| ME . | s e o o TR -=~[] change  ~[] Ascfition
MAME NAME

STREET ADDRERS VYREET ADORESS SOOI 220253—T
civy-81-p ciTy-g1- 1P ..;34;‘ ES ._f[_‘ﬂ:;_ ‘B 1 D 1 o *;ﬂ 13

nne O pests Tin k], 00 sepesnsh]) [Offenon
NANE RAME

STREET ADCRESS STREET ADDRESS

CITY-§1- 218 Y- ST- 2P

TITLE [ petets TITLE [ changs [} Addition
NAME MAME

SYREET ADORESS BTREET ADDRESS

cor-81-T1P CITY-ST-TIP

e [J elets Tme [l change ] Adition
NAME MANE

STREET ADDRESS ATREET AUDRESS

s g £ITY-$T-0P d_(_(_

SIGNATURE:

iRdicated on this report is true and accurate and that my signature shail have the same legal effect as if made under aath; that { am a managing member or manager of the

11. \hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lirkited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AND TYPED OR PRINTED ﬂ%ﬁ!‘ SHGNING MANAGING MEMBER OR MANAGER

_x #/efo0

Date Oaytima Phone #
-

4 9046100

ERLY



