APPROVED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEYSTONE GROUP ENTERPRISES L.L.C.

99000007859

Principal Place of Business

760 EAST ACRE DR.
PLANTATION FL 33317

Mailing Address

760 EAST ACRE DR.
PLANTATION FL 333171908

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc..

Suite, Apt. 4, etc.

AND
FILED

00 JUR 29 AM 8: 45

_SECRETARY OF STATE
TALLAHASSEL, FLORIDA

R

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
6_5‘-'0q bgqq q Not Applicable
Zip Cauntry™ ™ -~ o .| County 5. Certificate of Status Desired $5.00 Additional
- - e el -, _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m———r = = = = e - = e o= Mamg e —— = s = SARE S S SRAE ——
EVANS‘ LISA A Sireet Address (P.O. Box Number is Not Acceptable)
760 EAST ACRE DR. ) T’ii Ii:ii::i iwi ...-_:-; .r--_:_l ";I __._-% -j '*‘”; ::E
: ‘ City #xasCl, IFL #M#%SLIU

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 cr printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e Martz ‘ e ] change [ Avtion
HAME Lisa A Fvan5s "‘g\{@&m -NAME - -
STREET ADDRESS 7’8 6 EAST. Atie o $TREET ADDRESS
CITY-§T-ZIP p { CITY-$T-TIP
(avtatiod yiE-1 33317
WTLE ] i TTLE [ change [ acdion
NAME NAME
STREET ADDRESS BTREET ADDRESE
Cemr-grmp Tclmc st~ - L. 2 Bt e e me oreseoe L . L
me .- o e A T I o g SR e 2T M e D—H‘;—, o - TR LT B TIA we L swsmommt e D.m-' -——Da:ammn
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-SY-IP CITY-$T-TP
TITLE 1 petote TITLE Ochangs ] acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cry-$1-2IP CITY-ST-2IP
e’ (J Detets Tme CJenange [ Agdrtion
NAME? NAME
EIREET ADDRESS STYREET ADDRESS
CITY-3T-7IP CITY-$1-1IP
TTLE [ Dejets TITLE [Gchaoge [ Additon
NAME NAME
STREET AUDRERS STREET ADDRESS
CITY- §1-1IP CIvY-$1-71P

SIGNATURE:

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusiee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIS ATURE SEQUIRED - (1o d QSU-SE- Bt (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER fato Daytime Phone #

T

Ar

R OLER)

~EpEr



