FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT # 198000001942 Secretary of State
P & s KEYES, LL.C 01-17-2002 90009 007 ****50.00
Principal Place of Businass Mailing Address
45 § T|
o
T v g R R T A
ST/ Gatr oF HEFice M ST GuF oF feprce O
Suite, Apt. #, elc., Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RV e
5 _ o . i
ZL.p3 722-3 ,?/%:;_73-«{ ) ? ¢ 225 S'O;;r;/ BTEE 5. Certificate of Status Desired O gg'g?qﬁid;m”al
6. Name and Address of Current Registaered Agent 3 7. Name and Address of New Reglstered Agent .
i Name
%A'MTI%H:]BHPEEDTEgB'TE 303 Streel Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34237

City ’ FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / Mﬁq%’ M@—'/? 77 ///f Ai-—

de'namre. typed or printed nan)lnf ragistered agent and title if applicable. (NOTE: Registared Agent signature requlred wher reinstating) L4 DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDIT'ONS/CHANGES

TIMLE MGRM X eiee LE MG ﬂ[:hange [ Additien
NAME KEYES, PAUL NAME AEYES, PR C

sTReeT A0DRESS | 415 SUE STREET STREETADDRESS | SP4/ ¢ GWElm of PIEX /Co 2L

om-sT2p | HOUSTON TX 77009 -S| Lang Bt 7T AEY S S¥228

TITLE [ Delets L ’ O] Change [T Agdition
NAME ) : NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME : [ Detete N Rt . et — e [N Change [ Acdition
NAME - HAME i T

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP L

TITLE 1 Delete TIMLE [Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE [ change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

cITy-ST-2P * CITY-8T-2IP

TITLE i ‘ 1 petete TITLE - [ Change  [J Additicn
NME . NAME _

STREET ADDRESS . STREET AUDRESS e

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further 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 oath; that { am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /DI JRE R/ RED 1 1S /or 9% 383 227/

. SIGNATURE A)fs TYPED OR PRINTED NAME O*IGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE Nata [ TR TRORTY

LR T

CR2E083 (9/01)



