2003 LIMITED LIABILITY COMPA FILED
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT # L98000001942 Secretary of State
1. Entity Name 07-10-2003 90243 020 ****50.00
P & S KEYES, L.L-C.
Principal Place of Business Mailing Address
5341 GULF OF MEXICO DR 5941 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
R s - R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' 0 CHECK HERE IF MAKING CHANGES
City & Stale City & State a. FElNumber 650908978 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - =] ——=— - e e e T o emg— N—,atme»_, > .o .- - - - -
|7 TSABA, RICHARD D'ESQ.™ ]
2033 MAIN STREET, SUITE 303 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34237 .
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SEGNATURE /?/CH#&D D SHBA £3Q 7/&/03

Slgnatura tyoed or printed name of registered agant and tita if applicable. {NCTE: Registered Agent signature raquired whan rainstating} DATE

FILE NQW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

) Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delets TITLE Clchangs [ Addition
NAME KEYES, PAUL NAME
sreeT aooress | 5949 GULF OF MEXICO DR STREET ADDRESS
CITY-§T-22 LONGBOAT KEY FL 34228 CIY-S1-2ip
TILE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TITLE O Delete TITLE [ Change  [] Addition
NAME T " ’ o NAME o -t
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY- ST-2IP
TITLE [ Celete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2ZIP
TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-51- 2P
TITLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am a managing member or manager of the
" lirmited liability company or the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Flonda Statutes.
w1

ST A R .

SIGNATURE: ' SYEa6 /e mE QUIRED ’7/4/03 ) 383 737)

SIGNATURE AND TYPED “ PRINTED NAME OF SIGNING M‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da( Daytime Phone #

WIgrsy

CR2E083 (4/03)



