——
2002: UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KEITH & BALLBE PROSPECT, L.C.

L.99000008682

Principal Place of Business Malli

1700 N.W, 64 STREET. SUME 300
FORT LAUDERDALE FL 33309

ng Address

1700 NW. 64 STREET, SUITE 300
FORT LAUDERDALE FL 33309

954962

I

R

I

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90193 039 ****50.00

A

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0966945 Applied For
Not Applicable
Zi Counts Zi| Count it
® ounly P ouniry 5. Certificate of Status Desired ~ []  99-00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narmne and Address of New Registered Agent
B Tt ST - o . - Name ) o ' ot
STONE, ADELE | ESQUIRE
Streat Address (P.0. Box Number is Not Acce tatyle)
% ATKINSON, DINER ET AL ( P
1946 TYLER STREET
HOLLYWOOD FL 33020
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
Signalure, typed or printed name ¢! registered agant and litle if applicabte. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES yd
TIE MGRM [ Delete TITLE Mmeam K ange [ Addition
NAME KEITH, JONATHAN W NAME Feiah | Tonadnan W,
STREET ADDRESS | - OURT STREETADDRESS |LaM N Haoxe. Warave
CSTIP | PHANTATIONTFL — T [Boanden Beads T B335
TLE MGR [T Delete TME Mo, fange 7] Addition
NAME BALLBE, CARLOS J NAME Bawee. Camos 3.
STREET ADDRESS | 4200 NORTHEAST 15TH AVENUE STREETADORESS | yy3eney A e ASY \S 4N fave
CTY-ST2P | -GAKEAND-PARK-FL—— OV-STTP |—fh ywderdole XL 33334
TITLE O Delote TITLE o _ ) Charge ] Addition
1 RAME = - ‘ " " NAME '
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
-—f;; i
TITLE O velese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TME O etets TILE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e ) Delete e Ol Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
11. I hereby certify that the information supplied with this flling 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 true and accurate and that m signature shall have the same legal effect as if made under oatn; that | am a managing member or, manager of the
limited liability company or the receiver or trustee em ed to execute this report as required by Chapter 608, Floridg Statutqs. q ; Ph
I SRARALES IR A S N TR A q L~ . ﬁ ’
SIGNATURE'X c;w\-»,-.‘u“\‘.f,-'l!. \\b_ [T S R T N R % 1’1? ﬂ \( fﬂ) ¢
. X 1

SlGN.ATURiAND TYPED OR PRINTED NAME OF SNNIN? MANAGING MEMBER, MANAGER,
 ——

OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

[

Date

CR2E083 (9/01)




