2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L99000008785 Fl L cD
KEYSTONE FARMS PASCO, LLC . | "
0l FEB-8 P 2: 00
SF A CSTAT
Principal Place of Business Mailing Address _I\;t(ii A l;’f !F: IQ ‘:i) i M} i £
| L Iy A
[ ATSRE POl "\,t =R
19302 GUNN HIGHWAY P.0. BOX 128 a LLRINA
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address “Il'll“ n” ”I Ilm m" "“l IIM "m "m llm I|m m'“m I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 22-3694749 Not Applicable
)
Zip Country Zip Country 5. Certificate of Status Desited [ 99-00 Additional
. L L . Fee Required
A 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Namea )
HOWELL’ KEVIN E JR. ) Street Address (P.O. Box Number is Not Acceptable}
19302 GUNN HIGHWAY :
QDESSA FL 33556
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 printad name of registerac agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!- FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM . ] Delete TITLE . [ Change [ Addition
NAME HOWELL, KEVIN E JR. NAME ,
STREET ADDRESS | 19302 GUNN HIGHWAY STREET ADDRESS -
CITY-ST-21P ODESSA FL 33556 CITY-ST-ZiP .
THILE O Defete - TITLE ' [ change (] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS T ISE T |1:.
o 2r cmv-sT-2¢ - EJ J‘Ffl =[] 11.%3——!.:0
e ’ s e C - T Oopeles” — Fmme 7|~ - 4 - ONEE R ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [CIchangs (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
TILE . [ Delete TITLE [J Change [ Addition
NAME S NAME
STREET-ADDRESS ' . STREET ADDRESS
CITY-5T-21P CITY-5T-2IP )
me 1 celets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made undear oath; that | am a managing member or manager of the
limited liakility compady or the receiver or trust e empowered to execute this report as required py Chapter 608 Florida Statutes.

SIGNATURE: 1/ VVAA 4\" lana: /]’"’( S ? wellde V), $13%92 087?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummnf MEMEER, KANLGEH Gﬂ AUTHORIED REPHESEN'I’A“VE Date Daytima Phane #

mmom omm

CR2E083 (11/00)



