2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 99000008795

1. Entity Name

COLIN KELLEY TRACTOR WORK, LLC

Principal Place of Business Malling Address
“$ot0-E-BRANDON-BLYD— 1619~-E-BRANDGN-BLVD
DRANDON-FL=5351 1 BRANDON-FL-3354

o ﬂddrcéé

2. Principal Place of Business 3. Mailing Address
lin Y )
Suite, Apt. #, etc. Suite, Aptéom Front s‘. P

IR

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90006 014 ***%50.00

DO NOT WRITE IN THIS SPACE

MW

. ¥,
City & State City & R Irle o; Fi-33594 4. FEINumber  £0.8841071

Applied For ..~

Mot Applicable

Zi i n
P Country Zip Country 5. Certificate of Status Oesired a3 $5 00 Adattional
Fee Required
6. Name and Address of Current Haglstered Agent 7. Name and Address ot Naw Flegiatered Agent
[T — A n = = — " T Names

NORMAN, CHRISTOPHER H ESQ

Street Address (P.Q. Box Mumber is Not Acceptable)

HINES NORMAN & ASSCCIATES, P.L.

315 SOUTH HYDE PARK AVENUE

TAMPA FL 336086 :

City F L 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 Flerida.,
SIGNATURE
Signature, typed or printed nama of ragistered agent and titie it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Degartment of State
Due By May 1, 2002

9. MANAGING MEMB RS 10. ADDITIONS { CHANGES
TITE MGRM 20328 FrontSt;: TILE {JChange {1 Addition
NAME KELLEY, COLIN P Ir FL 2 4 NAME
STREE ADORESS mmmnaeu—a‘@ rico, 359 STREETADORESS
CITY -5T-2IP m CITY-ST-2IP
TITLE MGRM ‘qog i TALE [ Change [ Addition
" KELLEY, NANCY K~ 2038 Fromt St. |
smeer sooness | 3043-E BRANGON-BtvWalrico, FL 33594 | swee ooess
CITY-gT-2IP BRANDBON-EL-33514~ CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [] Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TMLE o [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-Z2iP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

11. | hereby certify that 1
indicated on this repgrt is true and accuratefand that my

SIGNATURE!

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 607nda Statutes.

ey Kectey /[ é/L %/5%372%

SIGNATURE AND TYPED OR Pmrfsl NAME oismumﬁ u}(unsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytms Phene #

o7

CR2E083 (9/01)




