|
2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FILED!
DOCUMENT # . 99000003594 |
1. Entity Name P Y |2. 20
KEYSTONE COMMERCIAL, L.L.C. COBAY -1 PRz
FCRLT“ RY OF STATE
— —_— UL \SSEE, FLORIBA
Principal Place of Business Mailing Address ) ‘
9051 TAMIAMI TRAIl. NORTH. SUITE 202 9051 TAMIAMI TRAIL NORTH. SUITE 202
NAPLES FL 34108 NAPLES FL 34103-2520
S S AR MU AT
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIfTE IN THIS SPACE
‘ f
City & State City & State 4. FEI Number Applied For
. S’Q -3L09 5} 2_. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired } O fese ggqlﬁgd&nonal
6 Nama and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- S o Name h T r - Cem o TemE e
GARLICK' THOMAS B . Street Address {F.O. Box Numﬁer is Not Acceptablé;)
8889 PELICAN BAY BOULEVARD, SUITE 300 ;
NAPLES L 34108 |
: ' City ‘L FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE. Registered Agent signzhure required when reinstating) | DATE
|
FILE NOW!!! FEE IS $50.00 ! J
Make Check Payable to Department of State !
. : ' |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS!CHANGES
TITLE MGRM ‘ [ delets TInE ' i [ change [ AddEtion
NRME DAVIS, PAULA J HAME =200z ‘“‘J":-T.':i.d e o P
sacer anokess | 9051 TAMIAMI TRAIL NORTH, SUITE 202 $TREET ADORESS -—ﬁLT /1 Q'Ji‘}i' l—---ﬂ‘l I'l':! :)__m o]
CITY-3T- TP NAPLES FL 34108 CITY-8T-2IP #*y*a_&f‘n l"tf'i *xy***l‘n 1]
e MGRM O peletn TmE } Cenange [ Addition
nae FRASCO, JOHNW nawe ,
areeev asoncss | 9051 TAMIAMI TRAIL NORTH, SUITE 202 $TREET ABDREES ;
CITY- 8T-2P NAPLES FL 34103 CITY-3T-2IP |
TMLE R [T petsto TITEE ) o e (] change Dlﬂglﬂnp
“HAME CT o ’ ) T mame . R T -
STREET ADDBESS STREET ADDRESS
CTY- ST-2IP CITY-8T-2IP .
TTLE [ Detats e [Jchaops [ Addition
WAME NAME
STREFT ADDRESS STREET ADDRESS
Y- 8T- P ’ L S ITY-3T-2IP !
Tmd S O] petete ™ me | [J chauge [ Additien
NAME "~ NAME .
STREET ADORESS . STREET ADDRESS ¥
LTI CITY-8T-2IP :
TITLE ‘ [ pelete TILE | Cenanige [ Additien
NAME ) NAME 1
STREET ADDRESS STREET ATDRESS ‘
CITY-3T- 2P ’ CY-8T-2IP ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. \I further cerlity 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 managmg mearmber or manager of the
limited liability comp, receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE RECDIEDNE 4.9 00

SIGNATURE AND TYPED OR PRINTED mE OF SIGNING MANAGING MEMBER OR MANAGER - ' Date

SIGNATURE:

Daytima Phone #

POEHN00

N

CR2E083 (9/99)



