e

2000 UNIFORM BUSINESS REP;}BIQ(;JBR)

LETUUUUY 80 0L
DOCUMENT:#..._ » s X
1. Entity Name g N : Tj\\
KEITH & BALLBE PROSPECT, L.C. - 1DIVISIDH OF
COMAR 20 PHIZ: 32
Principal Place of Business - ’ Mailing Address
1700 Northwest 64th. .Street 1700 Northwest 64th Street 3/32\] 00
Suite 300 Suite 300
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
: 65-0966945 Not Applicable
2ip Country zp Country 5. Certificate of Staius Desired O gi'ggq Gfgéti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e R e ——— e — - MName— - — . — . —— o —

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

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 prnted name of registered agent and tlle f applicanle. (NOTE: Registered Agent signature reguired when fenstatng) OATE

9. MANAGING MEMBERS / MEMBERS 190. ADDITIONS | CHANGES
:,;:j; Partner M@Q M [ Delets ;:;EE [IChange  [J Addition
STREET ADDHESS ggétg ,Jo;at.:han Wayne STREET ADDRESS
CY-57-2Ip amellia Coqrt CITY-ST- 2P
—~D1 : oy £
TITLE ll;lzmtar,]_un » Th O pelets TLE {J Change [ Addition
artner -
N NA - - -
ve Ballbe', Carlos Jose MEyR. e 00003133 786——6

STREET ADDRESS ) STACET ADDRESS ~03/29/00~--D1053--007
orv-stze | 4200 Northeast 15th Avenue g crv-siap .  REERNSTL O AwkakSi 0 -
TILE Uaklandjlark Florida (3 oelete TITLE ClChange T Addition
NAME T - o - TR fame T - - B
STREET ADDAESS STHEET ADDRESS
CITY-S1-2P CITY-$T-ZIP
TITLE (7 Delete TNLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TITLE [ Detete TTLE [Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
e 2 ] Delete TITLE [ Change [ Addition

. ! NAME
: STREET ADDRESS

CITY-ST-2IP

- Mhereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and aecuramms 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 liability company or the-rd stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jonathan W. Keith 2/24/00 (954) 489-9801

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Cayume Phone #

CR2E083 (11/99)

.



