2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT# 99000008795  RLED
1. .Entity Name —
COLIN KELLEY TRACTCR WORK, LLC -
: 0] APR-9 AM 7: 50
— - ” - SFCRETARY OF STATE
Principal Plags of Business Mailing Address Tfu LL AI: ASSEEr FLO RIDA
1013 E BRANDON BLVD 1013 € BRANDON BLVD
BRANDON FL 33511 BRANDON FL 33511
I S (IR A
Suite, Apt. #, etc. Suita, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
- 3 Cp // q 7 / Not Applicable
Zip Counry Zip Countr.y §. Certificate of Status Desired O gg'ggq lﬁgﬂt"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N - — T ame Name -t . A o
NORMAN' CHRISTOPHER H ESQ Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33806 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 registerad ageni and tifle if applicabla. (NOTE: Registered Agent signature raquired when seinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM ] Delets TILE [Jchange ] Addition
NAME KELLEY, COLIN P NAME
sTreer aookess | 1013 E BRANDON BLVD STREET ADDRESS
CITY-ST-71P BRANDON FL 33511 CITY-ST-2P
TME MGRM ‘ {1 Desete I TMLE CcChange [ Addtion
NAME KELLEY, NANCY K NAME SOND04009598——5
streeT aooress | 1013 E BRANDON BLVD STREET ADDAESS —-N4/15/01 ~-01020-~011 5
CITY-5T-2IP BRANDON FL 33511 CITY-ST-2IP st 00 skt 10
TITLE ) O Delete TITLE [ Change [ Addition
NAME R T T e e T NAME ~ - -
STREET ADDRESS STREET ADDRESS £
omv¥st-zp : GITY-5T-2P _
T O pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] crv-st-ze )
TITLE . [ Detete TILE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-51-2IP
TIME ' ) [ Delete TMLE O Change 7 Addition
NAME NAME -
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infgrmation 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 on this report isftrue and accurate 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 receiver or trustes emp#wergeifo execute this report as required by Chapter 608, Florida 7tutes,

SIGNATURE: , v (e N BT f) 30 O]

SIGNATURE AND TYPED OR pmprren/fhe OF sur:)ﬁma MANAGING feuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dated Daytime Phona ¥
T LV ey

T

Hoc'nn

E

CR2E083 (11/00)



