2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003594 FILED

1. Entity Name ’ 8; A
ar :
KEYSTONE COMMERCIAL, L.L.C. PRIS AMII: 58
rAECRETARY OF STATE
Principal Place of Business Mailing Address -0 ’ 'f'dnt’ FLORIDA
9051 TAMIAMI TRAIL NORTH. SUITE 202 9051 TAMIAMI TRAIL NORTH, SUITE 202
NAPLES FL 34108 NAPLES FL 34108
S SN M0 T
24860 Burnt Pine Dr 24860 Burnt Pine Dr
Suite, Apt. #, etc. . Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State . City & State V 4. FEl Number Applied For
Bonita Springs FL Bonita Springs FL 59-3609512 Not Applicable
Zip 34134 . ‘I;Eg'”m’ USA- — b _294134_’ ) ,:_{‘.Z%!?_USA_: —. | § Certificate of Status Desired O - ?ese'ggqlﬁ:’:;"onal )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
3
GARUCK, THOMAS B Street Address (P.O. Box Nurnber is Not Acceptable)
8889 PELICAN BAY BOULEVARD, SUITE 300 :
NAPLES FL 34108
City FL Zip Code

8. 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 Signature, Typed or printed name of registered agent an(.:l 1itle if applicable. (NQOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES

TITLE MGRM O peiete TMLE . E] Change [ Addition
NAME NAME

STREET ADDRESS gOAsV:ST m&m #RAIL NORTH, SUITE 202 STREET ADDRESS 24860 Burnt Pine Dr

CITY-S§1-2P NAPLES FL 34108 ciry-St-21P Bonita Springs FL 34134

TITLE MGRM O Delete TIMLE {(_'_I Change ] Addition
NAE FRASCO, JOHN W NAME _

STREETADDRESS | 9051 TAMIAMI TRAIL NORTH, SUITE 202 J ST sopRess 24860 Burnt Pine Dr .
UMEST-ZF | NAPLES FL 34108. e o o QUS| Bonita Springs FL 34134 - .
TITLE [J Delete TITLE ) Ol Change [ Addition
NAME NAME

STREET ADDRESS ) ‘ STREET ADDRESS

CITY-57-21P - CITY-ST-2IP

TITLE o — [ Addijion
e ] 77 T
i F L Sl - -

4 STREET ADDRESS § STREETADDRESS | F = r ek -
EHW-ST-EIP CITY-ST-ZIP *‘***‘*’QD . I] *****jn - Gi_l
TRLE O Deleie TITLE (1 Ghange [ Addition
HNME ! NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2IF

TLE - [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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
lirmitad liability company ¢ iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RO KANERe maTaio iy

SIGNATURE: N Y T

SIGNATURE AND TYPED OR PRINTED NAME OF SHONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

£ 117NN

CR2E083 (11/00)



