2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEALOHA, LL.C.

99000000416 -

Principal Place of Business

SO0LBW-21 ST-WAY—
BOGA-RAFON-FL339%6

Mailing Address

580 NW—213T-WAT—
BOCARATON-F-03406-3457

2. Principal Place of Business

Y315

Lane.

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROY
"AND
FILED

£

00 PR 28 AM 9: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A O

DO NOT WRITE IN THIS SPACE

KOROW

City & State R ’ City & State 4. FEI Number Applied For
oca ‘:L (05 -0 Scfé 0 35 Not Applicable
Zip Country Zip Country - ) $5_00 Additional
3343 . . ) 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REID, CHARLES P

4375 SANCTUARY LANE

BOCA RATON FL 33431

Name

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

City

FL

Zip Gode

B. 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.

SIGNATURE :
Signatura, typed or printad nama of registered agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOO0DDZ250045— -2
Make Check Payable to Department of State -0y 1.i,f O--01025--013
wxskTl 00 ka0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR ] petets TITLE m Changs  [] Addltion
NANE REID, CHARLES P RAME
sTreet anosess -BEGHNA—RIST WA streer mnoness | DTS SANCIUARY LANE
erv-srze | BOCARATON-FL-33496 avrrze | Bochr RATON, T 3473
TITLE ' O pelete TITLE O changa [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-T- 2 — CITY- 2T-TIP . - —
TITLE O oeteta TImLE ’ [J thange [ Acdition
NAME NAME
STREET AUDRESS STREEY ADDRESS
Y- ST-21P CITY-3T-2IP
Tme [ petets TITLE [ camge [} Adrition
NAME NAME
STREEY ADDRESS BTREET ADDRESS
CITY-ST-7IP CITY-81- 2P
TITLE [] petem TIMLE [Jchange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESY
CTY-ST-2p CITY-3T-7IP
TIME 77 tessts e Olctange [ Additton
NAME NAME
STREET ADDAESE STREET ACDAESS
CITY- 8T- 2P CiTY-81-71P

11. | hereby certify that the information supplied with this filipg-dtep
indicated on this report is true and accurate and thg

not qualify fo

B qtion stated in Section 119.07(3)(i). Floride Statutes. | further certify that the information
five the same legal effect as if made under oath; that | am a managing member or manager of the

4QA%%,éba> TS4-977-42ex

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone 4

[ A

AL

CR2E083 (9/99)



