2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

1. Entity Name L99000007859

KEYSTONE GROUP ENTERPRISES L.L.C. 0l APR -2 AH 9: 50
SECRETARY OF STATE

Principal Place of Business - . Mailing Address ' : TALLAHASSEE, FLORIDA

760 EAST ACRE DR. 760 EAST ACRE DR.

PLANTATION FL 33317 PLANTATION FL 33317 ’

s P s v . AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE WH
City & State City & State 4, FEI Number Applied For

65968994 Not Applicable
B Zip e - B Fqu[ﬂr! _ —~ |- Zi_p e R .. Count‘ry . 5. Certificate of Status Desired (| ’?ese'ggq' ;\i:!ed;tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, LiSA A Street Address (P.O. Box Number is Not Acceptable)
760 EAST ACRE DR. {
PLANTATION FL 33317
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

Signatura, typed or printadt name of registered agent and titlke if applicable, (NOTE: Ragistered Agent signature required when reinstating) OATE
vy R -
. FILE NOW!!! FEE IS $50.00 v ':'U'—['}j}—]%fuiﬂ%ﬁ S
— M —— LI D e L
Make Check Payable to Department of State e CI I i
Y P wRekeGll, DO sssbS O0D)
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE TITLE Change Additicn
s MGRM [ Delete el O 0 O
STREET ADDRESS EVANS’ LISA A STREET ADDRESS
CITY-ST-2IP 760 EAST ACRE DR CITY-57-2IP
PLANTATION FL 33247 - il .
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP - . o cry-srze Y S B T SRR
TITLE O petete TITLE ' ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-2IP
TE O pelete TILE [ Change (] Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
(41v-51-2p CITY-ST-2IP
TITLE . [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me - L 1 Delete TITE O change T Addition
NAME * :’..“ 4 :: Rl e o . NAME
STREET ADDRESS | ™ . STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIF

11. | hereby certify that the informatior: supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report is true and accurate and that my signature shall have the same legal efect as If made under cath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee emp ed to execute this report as required by Chapter 608, Florida Statutes.

A

| [
SIGNATURE: [\ (6 1. LISA a2 [ebl 95%-SE1-301

aunnunW&m’rﬁiﬁn NAME OF STGHRG MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

av 952100

CR2E083 (11/00)



