2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  L99000008682
KEMH & E  SECRETARY OF STATE
KEITH & BALLBE PROSPECT, L.C.
DIVISION OF CORPORATIONS
Principal Place of Business : Mailing Address 0 ’ HAR - 9 PH 13: 55
1700 N.W, 64 STREET. SUITE 300 1700 NW, 64 STREET, SUITE 300
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
I N OGO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65’0966945 Nat Applicable
Zp Country Zp Courtry . 8. Certificate of Status Desired a gg'ggq l‘?i‘:;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o am e — e Name s er [
STONE’ ADELE | ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
% ATKINSON, DINER ET AL.
1946 TYLER STREET
HOLLYWOOD FL 33020 City FL | ZpCode

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, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES
ITLE MGRM I Dajete TITLE : {Jchange [ Addition
NAME KEITH, JONATHAN W NAME ’
saeeT aooress | 680-CAMELLIA COURT STREET ADDRESS
CITY-§T-2P PLANTATION FL CITY-ST-ZIP ‘ : :
e MGR ‘ ‘O delste TITLE ‘ Change, [ Addt
—— — e
NAME BALLBE, CARLOS J NAME o '_ﬂ_ﬂg@_!;]]ﬂiBErr{l_-: 10?1;%‘_%[ msdg
sTReeT ApoRess | 4200 NORTHEAST 15TH AVENUE STREET ADORESS S = 3 i?’/« o0 # Exaas0 00
crv-srze | OAKLAND PARK FL omy-sr-zp we L wekeS0UD0 Rkl
TILE : £ Delete TITLE {Jchange ] Addition
NAME N LG 3 . - -
STREET ADDRESS ) —r T ’ - - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE A O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME LT J Delete ME [ change [ Addition
NAME .t ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me <. O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-TIP

11. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate amy 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.reGeiver or rusted empowered to execute this report as required by Chapter 608, Florida Statutes.

¥ 1 !

D Q) PRINT?(AME OF SIGNING M.AN.}GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNA

v 89Lei00

CR2E083 (11/00)



