FILED
LIMITED LIABILITY COMPANY
ﬁa?l?onm BUSINESS REPORT (UBR) - Feb 05, 2003 8:00 am

DOCUMENT # | 99000008682 Secretary of State
1. Entity Name 02-05-2003 90021 041 ****50.00
KEITH & BALLBE PROSPECT, L.C.
Principal Piace of Business Mailing Address
1700 NW. 64 STREET. SUITE 300 1700 N.W. 64 STREET. SUITE 300
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 200 2 2 8 03
» gz e ECARRAUIRERIAGAC
e ol Y. s
Quite, At # etc. Suite, Apt. # etc. E/CHECK HERE IF MAKING CHANGES
Juvide loo Soik too _
City & State Ci State 4, FEI Number 65'0966945 Apglied For
L : ; Not Applicakle
Zip Couniry Zip - " $5.00 Additional
_333 ol rDuJMA 33_30q D(_LJGJ'(J 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent  *~ " "7 7. Narhe and Address of New Registered'Agent™ "~
Name
STONE, ADELE | ESQUIRE
% ATKlNSON, DINER ET AL Street Address {P.0. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOQOD 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ Delete TMLE O change [ Addition
NAME KEITH, JONATHAN W NAME
streer an0ress | 641 SHORE DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33345 CIy-81-2IP
TITLE MGR ’ {1 Delete TIME [ change [ Addition
NAME BALLBE, CARLOS J NAME
STREET ADDRESS | 4200 NORTHEAST 15TH AVENUE STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33334 CIY-51-2¢ .
TME 7 Delete Tme - ’ ' " "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME T NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pesete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplled with this fillng 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 accugategqd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Re e_mpowered 1o execute this report as required by Chapter 608, Florifla Statutes.

SIGNATURE: SIGNS REQUIRED | /)/6 0y WU449% 40!

SIGNATURE AND TYPED OR PRINTED Nv OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)




