2001 UNIFORM BUSINESS REPORT (UBR) - AbPHUNL

DOCUMENT# 99000009397 FILED.
1. Entity Name |
LONGBOAT/BAY HILL"HOLDINGS LLC OF MAY IS PHI2: 1,0
By
i
SECRETARY OF STATE
Principal Place of Buginess Mailing Address ra L [i'A HASS g £, FE— g RI DA
INN ON THE BEACH KEYSTONE FOODS HOLDING CO.. INC.
LONGBOAT XEY CLUB. #4307. SANDS POINT RD. 401 CITY AVENUE. SUITE 800 .
2. Principal Place of Business 3. Mailing Address !
I
Suite, Apt. #, etc. - Suite, Apt. #, etc. ’ DO NOT WRITE IIN THIS SPACE
City & State City & State 4, FE! Number 52-2298400 ! Applied For
' . : | Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁ.«dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
NRAI SERVICES, INC. Street Address (P.0. Box Number is Not Acce tabl.e) ;
res ress (P.O. Box Num
526 EAST PARK AVENUE P
TALLAHASSEE FL 32301
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 Floridafl.
SIGNATURE _ :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!H! FEE IS $50.00 .
Make Check Payable to Department of State '
1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
e MGRM O Delete TME _ | [ Change (] Addition
NAME KEYSTONE FOODS HOLDING CO., INC. NAME =ZO0NO43ES4 a3 ——0
svreet poress | 401 CITY AVE., SUITE 800 STREET ADDRESS -06/08/01--01089--01 3
crv-s-ze | BALA CYNWYD PA 15004-1130 CITY-S1-2P weekwsll, 00 #sekS0, 00
TITLE . . 3 Delete TMLE | (Jchange {7 Acdition
NAME : NAME i
STREET ADDRESS STREET ADDRESS X 1
CITY-ST-ZiP “OITY-ST-2P _
TITLE . [ Detete e [Jchenge 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TITLE ] Delete TILE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP = CITY-ST-ZIP
THLE [ Delete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sr-ze” | CITY-ST-2IP
TITLE K [ pelete TITLE dcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

11. | hereby certify that the 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
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing|member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S5 nunligl /e

I
JHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -7 Dae ! Daylime Prione #

SIGNATURE:
N SIGNATUR




